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The Original Proteolysed Whole Liver JUL 221 
FOR / 
Macrocytic Anemias (including refractory anzmia) 
Nutritional Deficiencies and as a supplementary food in convalescence. 
Made in England by ' * Brit. med. J. 1943, 1, 655. 
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(TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospital 
Pp. 252 117 Illustrations on 54 nie 15s. net 
“A valuable addition to library.” 
DUATE MEDICAL JOURNAL 


Oxford University Press London, E.C.4 E.C.4 


HE HISTORY OF “STATE MEDICINE 
IN ENGLAND 

BEING THE FITZPATRICK LECTURES OF THE ROYAL COLLEGE 

OF PHYSICIANS OF LONDON, FOR THE YEARS 1946 AND 1947 


By Sir ARTHUR S. MACNALTY, K.C.B., M.A., M.D 
R.C.P., F.R.C.S., D.P.H. 


These Lectures have been published as a Volume by The Royal 
Institute of Public Health and Hygiene, 28, Portland-place, 
London, W.1. Copies may be obtained, at the price of 12s. 6d. 
each (post free) Xe ne lication to the Secretary, at the above 
address. (T ANgham 2731/2.) 


Second Edition Now available 


URGERY: A TexTBooK For STUDENTS 

By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surge’ » University of London; Director of the 

po ical Unit, St. ary’s Hospital, London ; sometime member 

e Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


” 


769 + xiv 27s. 6d. net, plus postage 


Price 
Extensively illustrated throughout text 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Third revised Edition now available 


INTRODUCTION TO HOMCEOPATHY 
ITS PRINCIPLES AND PRACTICE 


By C. E. WHEELER, Mb and J. D. KENYON, mp cup 
“ The work may be recommended as a useful handbook to all 
seeking information on the subject of homeopathy.”—Nature 
380 pages 21s net 


London 


MEDPIcAL DISORDERS or raz LOCOMOTOR 
SYSTEM 
INCLUDING THE RHEUMATIO DISEASES : 
By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 
Physician to the Arthritis Clinic and Lecturer in Rheumatic 
D . Royal Free Hospital 
This is a good book . . . gives a wise view of this important 
peonee of medicine which no undergraduate course or dard 
xtbook has yet encompassed.” —THE PRACTITIONER 
“a 636 262 Illustrations (some in colour) 458. net 
E. & 8. Livingstone Ltd., Medical Publishers, Edinburgh 


H K. LEWIS & Co... Ltd. 
® MEDICAL PUBLISHERS AND BOOKSELLERS 
MEDICAL AND SCIENTIFIC 
‘LENDING LIBRARY 
All Departments will be closed on Saturday, July 3rd, on the 
occasion of the Staff Outing. 


London : & 140 Gower Street, 1 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors® Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR of THE LANCET 
Demy 8vo 362 + vipages 33 graphs 38 Tables 
12s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


__ Wm. Heinemann + Medical Books + Ltd 


*... this is a great work indeed . 


Demy 8vo 440 pages 


PATHOLOGICAL PROCESSES IN 
MALARIA AND BLACKWATER FEVER 


BRIAN G. MAEGRAITH, M.A., M.B., D.Phil. 
Professor of Tropical Medicine, Liverpool School of Tropical Medicine 


. will greatly change our conception of this widespread disease . . . and 
not only will affect Malaria, but a great many other pathological processes . . 


. . + never been previously brought together in one volume.”—Sir Philip Manson-Bahr, C.M.G., D.S.O. 
Illustrated in colour and half-tone 


BLACKWELL SCIENTIFIC PUBLICATIONS 


. documentation is immense 


35s. net 
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MYANESIN 


For Relaxation 


of Abdominal Musculature 


‘Myanesin’ is a chemically pure substance, «:8-dihydroxy- 


y-(2-methylphenoxy)-propane. It was produced as a result 


of research in the laboratories of the B.D.H. 


‘Myanesin’ is indicated for the production of relaxation 


{ 


of the abdominal muscles during anesthesia; its use 
eliminates the risk of respiratory collapse and the need 
for deep anesthesia. Details of dosage and other 


relevant information on request. 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 = TELEGRAMS: TETRADOME TELEX LONDON 


i 
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The MEDICAL PROTECTION SOCIETY Limited 


President : SIR ERNEST ROCK CARLING, F.R.C.P., F.R.C.S., F.F.R. 


Established for the protection of the professional interests of medical and dental practitioners. 
Members receive advice and assistance in all matters affecting the practice of their profession and are 
afforded CoMPLETE INDEMNITY against costs and damages in cases undertaken on their behalf. 


Entrance Fee 10/- 
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MEDICAL PUBLICATIONS 


just published 


A PRACTICAL MANUAL OF 
DISEASES OF THE CHEST 


by MAURICE DAVIDSON, ™.D., F.R.C.P. 
Physician to the Brompton Hospital for Consumption and Diseases of the Chest (sometime Dean of 
the Brompton Hospital Medical School) ; Associate Physician to the Royal Cancer Hospital ; Consulting 
Physician to the Miller General Hospital for South-East London ; Consulting Physician to the Western 
+ Ophthalmic Hospital; Hon. Consulting Physician to the Papworth Village Settlement, Cambridge 


Contents include 


The Elementary Anatomy and Physiology of the Respira- 
tory Mechanism—Radiology of the Chest—The Relation 
of Chest Disease to General Medicine and Pathology— 
Systematic Examination in Disease of the Chest—Diseases 
of the Nasopharynx—Diseases of the Larynx—Bronchitis 
—Bronchiectasis—Foreign Bodies in the Bronchi—Asthma 
—Pleurisy and Pleural Effusions—Pneumothorax, etc. : 
New Growths of Pleura—Conditions Affecting the Air in 
the Alveoli—Conditions Affecting the Circulation in the 
Lungs—The Pneumonias—Fibrosis of the Lung. Chronic 
Pulmonary Catarrh—Industrial Respiratory Diseases— 


Third Edition 686 Pages 


Pulmonary Tuberculosis—Specific Non-Tuberculous Infec- 
tions of the Lung—General Principles in the Diagnosis 
and Treatment of Intrathoracic Suppuration—Empyema 
Thoracis—Abscess and Gangrene of the Lung—Malignant 
New Growths of the Lung and Bronchus—Non-Malignant 
Growths of the Chest—Prognosis and Treatment in 
Bronchial Carcinoma—Lymphadenoma—Cysts of the Lung 
and Pleura—Differential Diagnosis in Regard to Certain 
Obscure Clinical and Radiological Phenomena—Affections | 
of the Mediastinum—Sarcoidosis—Oxygen Therapy— 


Formule of Prescriptions—Index. 


281 Illustrations 50s. net 


MAJOR ENDOCRINE DISORDERS 


by S. LEONARD SIMPSON, M.D., F.R.C.P. 


Physician, Willesden General Hospital, with charge of Diabetic and Endocrine Clinics ; Endocrinologist, 
Princess Louise Children’s Unit of St. Mary’s Hospital ; Consulting Physician and Endocrinologist, 
Soho and Samaritan Hospitals for Women 


Contents include 
The Pituitary—The Adrenals—The Thyroid—The Parathyroids—The Gonads—The Pancreas—Index. 


Since clinical endocrinology is more than ever dependent 
upon a sound knowledge of experimental endocrinology, 
clinical descriptions are prefaced by separate sections 
dealing with the physiology of each endocrine gland. 
However, the clinical accounts are so written that they 


Second Edition 574 Pages 


can be read independently of the experimental sections. 
The book should therefore prove of value to the medical 
student, the practitioner, the consultant, scientific workers 
in the ancillary sciences, and those reading for the M.D. - 
and M.R.C.P. examinations. 


122 Illustrations 42s. net 


OXFORD UNIVERSITY PRESS 


OXFORD 
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H. K. LEWIS & Co. Ltd. 


IMPORTANT ANNOUNCEMENT—EIGHTH EDITION IN FIVE PARTS 
PART | READY NEXT MONTH 


A SHORT PRACTICE OF SURGERY 


By HAMILTON BAILEY, F.R.CS. 
Surgeon, Royal Northern Hospital, etc. 


and R. J. McNEILL LOVE, MS. Lond., F.R.C.S. Eng 
Surgeon, Royal Northern Hospital, et 

In order to keep the material as up to date as possible, it has been decided to issue this edition in 5 parts. Present 

day difficulties and delays in production entail a considerable gap between the written word and the printed 

text. The price of the complete work will be 52s. 6d. net. The parts are not sold separately. They will be bound 

in cloth and will appear at intervals of two to three months. 


Recently Published. With 18 plates. 


Crown 4to. 30s. net; postage 9d. 


TUBERCULOSIS IN YOUNG ADULTS 


Report on the Prophit Tuberculosis Survey, 1935-1944 


By MARC DANIELS, M.D., D.P.H., —— Scholar 1942-45, FRANK RIDEHALGH, M.A., M.B., B.Chir., 
M.R.C.P., Prophit Scholar 1935-39, and V. SPRINGETT, M.B., B.S., Assistant Prophit Scholar, 1943-45. 
Including results of work done dhs. I. ™. HALL, M.B., BS., M. RC. P., Prophit Scholar. 


BILHARZIAL CANCER 


“TREATMENT BY MANIPULATION IN GENERAL AND 
Radiological Diagnosis and Treatment CONSULTING PRACTICE 
By M. A. AFIFI, M.R.C.S. Eng., L.R.C.P. Lond., D.M.R.E. Camb., By A. G. TIMBRELL FISHER, .C., F.R.C.S. Eng., Co-Trustee 
formerly Director of the Radiological and Electro- The rapeutical De pt. and Member of Executive and Research Advisory Committees of the 
Government Hospital, Alexandria. With 60 Illustrations. Demy 


Empire Rheumatism Council, ete. Fifth Edition. With 81 Illustra- 
16s. net; postage 9d. Just published. tions. Demy 8vo. 25s. net ; postage 9d. Just Published. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.!I 
Telephone : EUSton 4282 (5 lines) Established 1844 


Ready Shortly. 73 X in. 212 pp. 
CASSELL BOOKS | 


71 Lilustrations. 15s. net; postage 4d. 


| THE CLINICAL APPRENTICE 
MODERN OPERATIVE SURGERY A Guide for Students of Medicine 


Edited by G. GREY TURNER, M.S., F.R.C.S. (Eng.). With 
contributions from 24 leading Surgeons of Great Britain 


ions from 24 leadi rgeons of Briain. Two By JOHN M. NAISH, M.D., M.R.C.P., 
volumes, ium 8vo, 2264 pp., 1055 text illustrations, 8 plates. > rs > 
Third Edition. £5 5s. net and JOHN APLEY, M.D., M.R.C.P. 
“For long this textbook of operative surgery has, in our ’ a Forew , Pp a 7 
opinion, been the best work of its kind in English.*—British With a Foreword by Professor J. A. RYLE 
Medical Journal. é Written expressly for students receiving their 
* These two volumes seem to embody all that is good in English clinical training in medicine, this book concentrates 
surgery.” —Lancet. on the essentials of bedside examination. 
SICK CHILDREN: Diagnosis & Treatment 
By DONALD PATERSON, B.A., M.D. (Edin.), F.R.C.P. (Lond.). rhirteenth Edition. ro} X 6} in. 984 pp. 
With 23 half-tone plates and 84 text-figures. New Sixth Edition. 100 Illustrations. Full Supplementary Index. 
om Limp Rexine Covers. 84s. net; postage Is. 
“A concise and well-illustrated book, in which material of the 


utmost importance to the student and practitioner is clearly 


set out and admirably indexed.’’—British Medical Journal. e AN INDEX OF TREATM ENT 


A HANDBOOK OF MIDWIFERY Edited by Sir ROBERT Ley TCHISON, Bt., 
By Sir COMYNS BERKELEY, MA. M.D. (Cantab,) M.D., LL.D., F.R.C.P. 
“R.C.P. .), F.R.C.S. (Eng.), M.M.S.A. (Hon.), F.R.C.O.G. 

Crown 486 pages. 3 plates and 85 text-figures. Assisted by HILTON, 

Thirteenth Edition, revised and reset. 12s. 6d. net M.A, M.D., F.R.C.P. 


“ This sturdy little book is, in point of fact, a pure and attractive With the Collaboration of 72 Contributors 
fountain of knowledge, very much to be appreciated.” *—British : i 
Medical Journal. The advance of therapeutics in the years since 


the previous edition has been so great that a 
MATERIA MEDICA. Pharmacology and thorough revision has been necessary. The book 
Therapeutics of the has been brought completely up to date and 
By Prof. WALTER J. .DILLING, M.B., Ch.B. (Aberd.) over eighty articles are entirely new or have 


Eighteenth Edition reprinted with revisions. 14s. net 


“Its success may be judged from the fact that thirty-five 
editions and reprintings have been called for.”’—British Medical 


editions Bristol : JOHN WRIGHT & SONS LTD. 
London: SIMPKIN MARSHALL (1941) LTD. 


been re-written. 
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The Logical Approach OVOCA] 


Nature has provided for the human infanta milk of specific pon GEES 


composition and having clearly defined characteristics. THE ORIGINAL PREPARATION 
Consequently, it is logical to conclude that a satisfactory English Trade Mark No. 276477 (1905) 


substitute for human milk should conform as closely as 


possible to the nutritional standard of breast milk. THE SAFEST AND MOST RELIABLE 


It is this rational principle which governs the manufacture 


of Humanised Trufood. LOCAL ANASTHETIC 


Infant Feeding—, 


Protein Fat Lactose 
AN MILK Does not contain Cocaine, and does not come under 
HUM 1.3 3.4 6.9 . he ‘Act 
HUMANISED TRUFOQD) 1634 65 the Dangwous Drugs 
PROTEIN The “composition of the protein of Humanised 
Trufood is adjusted to approximately an equal ratio of Supplied in Tablets of various sizes. Powders, etc. 
casein and solgble protein, Ampoules of Sterilized Powder and Solution. 1 oz. 
FAT The fat is presented in the form of a finely diffused and 2 oz. Bottles, Rubber Capped 
emulsion. 
LACTOSE Lactose is the only carbohydrate present and 
forms 50/85% of the total solids. - P Prices have been maintained at pre-war levels 
DEHYDRATION The Powder is produced by the spray Sold under Agreement 
process and on reconstitution with water presents the 
closest possible approximation to human milk. 
SEE THE SACCHARIN CORPORATION LTD. 
0.3 mg. Iron 600 L.U. Vitamin A 84, MALFORD GROVE, SNARESBROOK 
150 mg. Calcium 320 1.U. Vitamin D z 
me. LONDON, E.I8 
ae Telegrams : SACARINO, LEYSTONE, LONDON 


Enquiries to be addressed to :— Telephone : Wanstead 3287 
TRUFOOD LIMITED (Dept.L.26), Australian Agents: J, L. BRowN & Co. 
BEBINCTQN,. WIRRAL, CHESHIRE 


TF 302/7 123, William Street, Melbourne, C.1 
TRUFOOD PRODUCTS OF REPUTE 


KEEP THE BILE 
FREELY FLOWING- 


As Veracolate* stimulates the production of free-flowing bile, 
many physicians have found it of exceptional value in the 
treatment as well as prophylaxis of biliary disease. 

When for any reason cholesterol threatens to, gain ascendancy in bile, the supplementary 
administration of sodium glycocholate and taurocholate is a rational remedial measure. 
Veracolate contains these salts 

in adequate dosage for chola- 


ic eff 
VERACOLATE 
NARNER andG Lid 


ly 
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*FISSAN’ ANAL OINTMENT 


AND SUPPOSITORIES 


for the local treatment of 
Haemorrhoids and Anal Fissures 


Hemorrhoidal conditions require the fol- tories contain menthol to relieve pain and 
Jowing qualities in any preparation applied :-— irritation, witch hazel and zinc oxide to 
1. Stemming of hemorrhage. reduce bleeding and exudation, kaolin to 

2. Relief of pain and irritation. absorb exudation, boric acid and bismuth 


7 é salts to exert an antiseptic action, and 
3. Reduction of mucous exudation. colloidal milk protein as an emollient. 

In mild cases * Fissan * treatment will clear 
up the trouble, and in severe cases may be used 
to give relief and create suitable conditions 


for the rectifying of the varicose condition. 


All the constituents are in a fine state of 
sub-division, thus assuring that the maximum 
surface area is available. Fhe medicament is 
spread in an even film over the affected area 
‘Fissan’ Anal Ointment and Supposi- upon application. 


GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
Telephone : Loughborough 2292 


| The Liniment with a constitutional action 


ANALJOL 


A methyl aspirin preparation for external use in rheumatism and neuritis. It is 


4 non-staining and non-greasy and has an agreeable odour. A double action, 
{ analgesic and counter-stimulant, supported by the effects of aspirin esters 

operating locally and constitutionally, ensures substantial relief from pain arising 
{ from the common fibrositic disorders of muscles, ligaments, nerves, and joints 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


M.44 
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Insulin A.B. 


INSULIN A.B. is an insulin solution of the ,original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. ’ 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 


Y onset and prolonged to 24 hours and upwards. 
F 5 c.c. vials (40 units per c.c.), 2/9 


PROLONGED Literature on request 
ACTION 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


AT THE MENOPAUSE 


prescribe. 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 
the estrogenic properties of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Liq. Trinitrini 
and Tinct. Gelsem. in a flavoured mixture. 

Specially introduced for the relief of 
enopausal Conditions. 


In amber bottles of 4, 20 and 90 fil. oz. 
Manufactured only by 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, Charlotte Road, LONDON, E.C.2 
also at 
48, CARSTAIRS STREET, GLASGOW, S.E. 


big 
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magis carendo quam fruendo sentitur 


Pr. 


Bonum 
© 


BEPLEX 


Elixir and Capsules 


A good thing is appre- 

ciated more when it is 

lost than when it is . 
being enjoyed. 


Rice bran, which formerly was cast aside, is now recognized 
as one of the richest known sources of the B-complex. ‘ Beplex,’ 
an aqueous extract of rice bran, contains all the known 
factors of the B-complex, with extra amounts of thiamine 
and riboflavin. It is thus possible with a small dosage to 
administer large amounts of the B-complex in their optimum 
proportions. ‘Beplex’ is indicated for all sub-clinical ‘B’ 
deficiencies. It is available as an elixir or in capsules. 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, N.W.1 
a ALUDROX - ENDRINE - PETROLAGAR - PLASTULES 


ELI 


TRADE MARK 


LILLY AND 


*Homicebrin’ simplifies the prophylactic ad- 
ministration of the water soluble and fat soluble 
vitamins. It is specially designed for infants 
and children. 


*Homicebrin’ is extremely palatable and is 
miscible with milk, water and fruit juices. If 
desired it may be stirred into cereals or 
other foods. 


‘HOMICEBRIN? 


Homogenized Vitamins A, B,, Bg, C and D. 
Supplied in bottles of two and four fluid ounces, 
The title ‘Homicebrin’ is a Trade 
Mark of Eli Lilly and Company 


COMPANY, LIMITED, BASINGSTOKE, HANTS 


*cc vi 
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EVANS 


Showing at Stand No. 16 
B.M.A. EXHIBITION, CAMBRIDGE 
June 28—July 2 


7 prevention of stasis and thrombosis ensures that continuing 
of circulation through the blood-vessels which is essential to 
the welfare of the living tissue. 


Heparin —the physiological anticoagulant —is indicated for the 


prevention of thrombosis and allied conditions. 


HEPARIN (EVANS) is a pure pyrogen-free preparation evolved 
at The Evans Biological Institute. 


HEPARIN 


Rubber-capped bottles of 5 c.c. containing 5,000 i.u. or 1,000 i.u. per e.c. 


Heparin Powder is also available in containers of 100,000 i.u. 


Further details sent on request 


EVANS MEDICAL SUPPLIES LTD 
LIVERPOOL AND LONDON 


OVERSEAS COMPANTESAND BRANCHES: AUSTRALIA, BRAZIL, EIRE, INDIA, MALAYA, FALESTINE, SOUTH AFRICA 


1960-3 /F8 
Ss 
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Palatable and Readily Acceptable 
CALCIUM-D-‘REDOXON’ 


Exceptional palatability has been achieved 
in this tablet combining two minerals 
—calcium and phosphorus —and the 
two vitamins C and D. The preparation 
is issued by Roche as Calcium-D- 
* Redoxon.’ 

From three to four tablets of Calcium- 


D-* Redoxon’ are sufficient to meet the 


daily needs for calcium, phosphorus, and 
vitamins C and D in growing children 
and in adults. The dose may be increased 


if necessary. 


CALCIUM and VITAMINS C & D 
Each tablet of Calcium-D-‘ Redoxon’ 


presents : 
Calcium 0.25 gram. 
Phosphorus (as phosphate) 0.18 gram. 
Vitamin C 17 mg. 
In tins of 100 tablets Vitamin D 300 int. units. 


Samples are at the Disposal of Medical Practitioners 


“ROCHE PRODUCTS LTDs WELWYN GARDEN CITY, HERTS 


Scottish Depot: 665 Great Western Road, Glasgow, W.z2 
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I. NUTRITIONAL SUPPLEMENT 


Taka-Bexin ’ contains important members of the 
vitamin B complex, together with vitamin C 


action 2. DIGESTANT 


CAPSULES 


* Taka-Bexin’ contains Taka-Diastase, a potent 


diastatic enzyme capable of promoting adequate 
starch digestion. 


Indicated in conditions in which deficiencies of vitamin B complex and vitamin C may 
arise as a result of nutritional inadequacy, digestive disturbances or increased vitamin 
requirements. These conditions include anorexia, polyneuritis, pregnancy and lactation, 
febrile illnesses, hyperthyroidism, restricted diets and convalescence. Particularly useful 


in elderly patients and in those who, need assistance in digesting the starchy foods predominant 
in present-day diets. 


The initial dosage of ‘Taka-Bexin’ is two capsules three times daily just before meals. 
After ten days or two weeks on this dosage, one capsule three times a day may be 
sufficient. Supplied in bottles of 50 and 250 capsules. 


Formula 

Bach capsule contains -PARKE, DAVIS & COMPANY 
Vitamin B, (Aneurine Hydrochloride) ., 1 mgm. 50. BEAK STREET 
Vitamin B, (Riboflavin) . 

Vitamin B, (Pyridoxine Hydrochloride).. 0°5 mgm. LONDON, W.l 

Pantothenic Acid.. .. ee 015 mgm. 

Vitamin C (Ascorbic Acid) .. ..  .. 15 mgm. 


Ine, U.S.A., Liability Ltd, 
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NUPERCAINAL 


(Registered Trade Mark) 


OINTMENT 


An analgesic ointment containing 1° Nuper- 
caine, an anaesthetic of great power, without 


the disadvantages of cocaine. 


It is used in all 
PAINFUL and IRRITATING 
CONDITIONS of the SKIN 

and 
MUCOUS MEMBRANES 


where absorption can be obtained 


TUBES OF 1 OZ. 
JARS OF 1 LB. 


Samples and full details on request 


CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX 
Telephone: Horsham 1234. Telegrams : Cibalabs, Horsham. 
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Penicillin mouth 


ALTHOUGH penicillin is the most effective of 


antibacterial agents, it has presented one 


disadvantage ever since it came into 


clinical use. In mild infections especially, 


the practitioner has found it irksome 


to have to administer penicillin by injection. 
Penicillin Oral Tablets (Boots) have been 
prepared to overcome this difficulty. 

Each tablet is buffered with | gm. of 
sodium citrate and contains 50,000 units 


of Calcium Penicillin. 


Packed in tubes of 10 tablets. Price 11/6d. per tube (net to Medical Profession) q Pe 
Literature is available from the Medical Department — 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 


S.26A 
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AND FREE 


FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 
In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the mind clear. Note: ‘Physeptone’ is exempt from purchase tax. 


‘PHYSEPTONE’. 


di -2-DIMETHYLAMINO - 4: 4 - DIPHENYLHEPTANE - 5-ONE HYDROCHLORIDE 


THE AMAL GESIC 


ae WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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In pursuit of protein 


So accustomed have we become to | provide, in the same period, more than 
thinking of Bemax mainly as a rich | 30 grammes of first-class protein. 
natural source of the vitamin B complex A comparison of calories shows about 
that its high protein content is not always 255 for bacon ead chout 350 for Bemax. 


fully appreciated. 

Compare, for example, the protein con- So the nutritional value of Bemax com- 
tent of bacon and Bemax. The 2-0z. prises even more than its well-known vita- 
bacon ration should provide, in a week, | min content and for those who are able to 
about 6.2 grammes of first-class protein. | supplement their diet with Bemax no 
One daily tablespoonful of Bemax will | lowering of the protein intake need occur, 


Bemax stabilised cereal embryo 


1 oz. of geovides 


vitamin B 0.45 mg. 8.0 mg. protein 30% 
- 4 © mg. available carbohydrate 9 
(riboflavine) 0.3 mg. fib: = 
nicotinic acid 1.7 mg. iron 2.7 mg. ne 24 
vitamin B, 0.45 mg. copper 0.45 mg. calorific value 104 


_ Upper Mall, London, W.6. 


Safeguarding the B-complex balance | 


Attention is being drawn more and more to the necessity of a basal supply of 
essential vitamins, especially during intensive treatment with any member of the 
B group. Failure to take this precaution may result in a flare-up of latent 
symptoms of deficiency in other factors. The prescription of a variety of 
pharmaceutical preparations of individual vitamins, of activity higher than 
necessary, can be avoided by the use of 


BE FO RTISS B-complex 


Available in capsules and ampoules 
capsule 1 c.c. amp. 2 c.c. amp. 


aneurine hydrochloride 1.0 mg. 10 mg. 50 mg. 
riboflavine 1.0 mg. I mg. 4 mg. 
nicotinamide 15.0 mg. 4° mg. 200 mg. 
pyridoxine 0.§ mg. I mg. 5 mg. 


Concentrated preparations are available for intensive treatment with any of these vitamins 


Upper Mall, London, W.6. 
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NEURALGIC AMYOTROPHY 
THE SHOULDER-GIRDLE SYNDROME 


M. J. ParsonaGE 
M.B. Vict., M.R.C.P. 


CHIEF CLINICAL ASSISTANT AND REGISTRAR, DEPARTMENT FOR 
NERVOUS DISEASES, GUY’S HOSPITAL 


J. W.. ALDREN TURNER 
M.A., D.M. Oxfd, F.R.C.P. 
NEUROLOGIST, ST. BARTHOLOMEW’S HOSPITAL, LONDON 


A SYNDROME comprising pain and flaccid paralysis of 
the muscles round the shoulder girdle occurred fairly 
often during the war years 1941-45, though previously 
it had been rare. We observed 136 cases during neuro- 
logical work in the Army in the United Kingdom and in 
India Command. 

The essential clinical picture is simple: without any 
constitutional disturbance pain starts suddenly across 
the top of the shoulder-blade and may radiate down 
the outer side of the upper arm or into the neck. This 
pain lasts from a few hours to a fortnight or more, and 
then a flaccid paralysis of some of the muscles of the 
shoulder girdle and often of the arm develops, and in 
some cases there is a patch of numbness over the outer 
side of the upper arm. When the paralysis appears, the 
severe pain usually stops, but a dull ache may persist 
considerably longer. This clinical picture is subject 
to modifications. 

Remarkably little was published about this condition 
before 1942. Some cases of serratus-magnus palsy 
developing after operations or after infections are 
recorded (Bramwell and Struthers 1903), but most of 
the serratus-magnus palsies were traumatic in origin. 
The standard neurological textbooks (Gowers 1892, 
Allbutt and Rolleston 1910, Oppenheim 1911, Harris 
1926, Kinnier Wilson 1940) do not describe the condition 
beyond stating that a toxic neuritis of the long thoracic 
nerve, and sometimes of the circumflex nerve, may occur 
after infections such as typhoid and pneumonia, Russell 
Brain (1940), under the heading “spinal neuritis,” 
describes the condition as it affects the fifth and sixth 
cervical nerves, and ascribes it to an interstitial neuritis 
at the intervertebral foramina. 

In England Richardson (1942) drew attention to the 
increased incidence of cases of serratus-magnus palsy, 
and of the 9 cases which he described only 1 could be 
ascribed to trauma, 1 followed pneumonia, and | glandular 
fever, and in 2 of the cases there was paresis of muscles 
of the shoulder girdle besides the serratus magnus. 
Richardson’s cases are in our opinion similar to those 
recorded here. Shortly afterwards, in the Middle East, 
Burnard and Fox (1942) described cases of ‘‘ multiple 
neuritis of the shoulder girdle” of similar type, and 
Spillane (1943) analysed 46 cases of “ localised neuritis 
of the shoulder girdle.’ An official G.H.Q:, M.E.F. 
pamphlet (1943) described the condition under the name 

‘infective neuritis,’ but included under this heading 
also cases of nerve lesions of the lower limb, which appear 
to us to differ from shoulder-girdle paralysis. In the 
United Kingdom one of us (Turner 1944) described, 
under the name ‘‘ acute brachial radiculitis,’ 36 cases, 
which are included in the present series. The following 
case illustrates the clinical course. 

An officer, aged 48, had a mastoid operation on Aug. 16, 
1944, and eight days later, while in bed in hospital, had 
sudden severe pain across the top of the right shoulder- 
blade and down the outer side of the right arm to the elbow. 
This pain lasted about twenty-four hours and then stopped. 
Two days later he noted weakness of his right shoulder and 
numbness over the right side of the neck and outer side 
of the right arm. There were no constitutional symptoms 
at the onset of the pain or the paralysis. 

6513 


During the next two months the powér of the right shoulder 
gradually improved. He was éxamineil’ by one of us three 
months after the onset, when he had mederate wasting and 
weakness of the right lower trapezius, spinati, deltoid, biceps, 
and supinator longus, and there was winging of the right 
scapula due to partial paralysis of the’ serratus magnus. The 
right biceps and supinator jerks were feeble, the other reflexes 
normal. There was cutaneous sensory impairment over 
C4 and C5 spinal segments on the right. 


ANALYSIS OF THE CASES 


The 136 patients included 3 civilians and 1 Service- 
woman. There were 2 Indian sepoys in the series, and 
other cases have also been seen in Indians, but sufficient 
details of these are not available for them to be included ; 
the occurrence of the condition in Indians is interesting, 
for poliomyelitis is very rare in the adult Indian though 
common among European troops in India and among 
Indian children. 

The age-incidence was as follows 
Age (yr.) 14-18 19-24 | 25-29 | 30-34 | 35-39 | 40-44 | 45—49 | 50-54 
No. ofcases.. 2 38 41 | 26 21 | 45 2 1 
The youngest patient was a boy of 15, who developed 
the condition after pneumonia, and the oldest was aged 
54. These figures for age-incidence reflect fairly aceu- 
rately the age-groups in the Services and are probably 
of little significance. ° 

The countries in which the patients were serving when 
the disease started were as follows : 


No. of No. of 

Country cases | Country cases 
United 49 Atsea 2 
India -. 47 | Belgium 1 
Burma — Borneo 1 
Italy 6 China .. i 
M.E. 4 Iceland 1 
North Africa 3 South Africa .. 1 
East Africa .. se 3 


The preponderance of cases in the United Kingdom and 
in the india-Burma theatre was to be expected because 
we were working in these areas. The papers previously 
mentioned show that the condition was also common in 
the Middle East, and it is clear that the disease was very 
widely distributed at any rate in the Eastern hemisphere. 


PRECIPITATING CAUSES 


A remarkable fact is that no less than 66 of the 136 
patients were in hospital with other conditions when the 
shoulder-girdle syndrome started, and others had recently 
recovered from illnesses. In 98 of the cases there was 
evidence of some precipitating factor : 


Precipitating Cause Cases Precipitating Cause Cases 
Operations. . — Infections <a 
Herniotomy Malaria .. oo 
Appendicectomy Typhus and malaria ~. 5 
Varicocele 1 Typhus .. 4 
Pilonidal ey 2 1 Typhoid 1 
Mastoid. 1 | 5 
Trauma . Smallpox. . 1 
| Glandular fever a 1 
G unshot wound of 5 Rheumatic fever 
Minor local trauma ” Chest infections. . pire 
Other*conditions .. 5 Septic infections 
Lumbar puncture 1 | Minor fevers : 11 
Antisyphilitic treat- Poliomyelitis 2 
ment . aa 2 Diphtheritic polyneuritis 6 
Severe exposure. 1 


Operations 

All the above-mentioned operations were relativély 
minor, and different anesthetics were given—some 
inhalational, some intravenous, and some spinal. No 
patient had received trichlorethylene in a closed cireuit, 
which is known to injure the nervous system (Humphrey 
and McClelland 1944). In no case could the neurological 


condition have been due to a mechanical cause, such as 

pressure, for there was always a clear interval between 

the operation and the first symptom of the shoulder- 

The intervals were three days 
cco 


girdle syndrome—pain. 
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(4 cases) ;, four days (1 case); six days (1 case); seven 
days (2 eases) ; eight days (1 case); ten days (1 case) ; 
twelve days (l.case) ; and fourteen days (1 case). 


Infections 

The preceding infections listed above were varied, and 
the pain almost always started in the convalescent stage 
of the illness—very rarely during the acute stage. The 
chest infections were pneumonia in 4 cases, acute 
bronchitis in 4, and a pleural effusion in 1. The septic 
infections were an axillary abscess in 4 cases, cellulitis 
in 4, and pyelitis and otitis media in 1 each. The cases 
described as minor fevers were probably of mixed 
etiology and were of the types commonly diagnosed as 
influenza in Europe and as dengue or sandfly fever in 
India. The important point about them is that they 
preceded the shoulder-girdle syndrome and did not 
accompany its development. 

The onset of the syndrome during an attack of post- 
diphtheritic polyneuritis is of interest. All these cases 
were seen in India, where diphtheritic polyneuritis, 
often secondary to cutaneous diphtheria, has been 
common. In all 6 the shoulder symptoms developed 
suddenly during recovery from a typical generalised 
polyneuritis. 

The coincidence of anterior poliomyelitis and the 
shoulder-girdle syndrome may cause difficulty in diagnosis, 
but it seems the only reasonable explanation of the 
following case : 

An R.A.F. corporal, aged 23, on Sept. 1, 1945, in India, 
had pains in the head and neck, moderate pain in the buttocks 
and back of the thighs, and general malaise. On Sept. 4 
there was weakness of the legs and abdominal muscles, which 
progressed for about forty-eight hours, and he developed 
retention of urine. Admitted to a neurological centre on 
Sept. 5, he was found to have extensive flaccid paralysis of 
both legs and weakness of the lower abdominal muscles ; 
the knee and ankle jerks were absent. There was no weakness 
of the arms. His cerebrospinal fluid (c.s.F.) contained 19 
lymphocytes per c.mm. and 80 mg. of protein per 100 ml. 
Poliomyelitis was diagnosed. 

On Sept. 14 he developed in both shoulders a burning pain 
which radiated down the outer side of the arms to the wrists. 
It differed from, the aching pain he had previously had in 
the legs. This pain in the arms lasted about three weeks, 
gradually diminishing. ‘Three days after it started he noted 
weakness of both shoulders, more on the right than on the 
left, and numbness on the outer side of both upper arms. 
Examination then showed gross weakness of the right deltoid 
and spinati and moderate weakness of the left triceps and 
infraspinatus ; there was superficial sensory impairment in 
the distribution of both circumflex nerves; the left triceps 
jerk was reduced, but the other arm-jerks were normal ; 
and there was no change in the condition of his legs. 

During the next two months there was almost complete 
recovery of power and sensation in the arms, but only slight 
improvement of power in the legs. 


Trauma 

In 5 cases the patients had had minor gunshot wounds 
of other parts of the body some weeks previously and 
were under treatment for these when the shoulder-girdle 
symptoms started; 5 others had had trivial injuries 
of the neck or shoulder a week or so before the onset of 
the shoulder-girdle syndrome. In none of these cases 
was there a fracture, and in all of them any local pain 
due to the injury had stopped completely some days 
before the pain of the shoulder-girdle syndrome started. 
For these reasons the subsequent muscle paralysis 
cannot have been the direct result of the trauma. 


Other Possible Precipitants 

In the cases which followed lumbar puncture (for a 
prolapsed lumbosacral intervertebral disc) and air 
encephalography (for a suspected cerebral neoplasm) 
the 2 patients both developed severe pain in one shoulder, 
followed rapidly by a serratus-magnus palsy three or 
four days after the diagnostic procedure. The 2 men 
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having antisyphilitic treatment were receiving the 
standard course of bismuth and neoarsphenamine. 


Tnoculations 


Unfortunately, careful inquiry into recent vaccination 
and inoculations was made in only 67 cases of this series. 
Of these 67 patients, 11 had had inoculations during the 
four weeks preceding the onset of their shoulder-girdle 
symptoms ; in 6 cases the inoculation had been within 
the previous fortnight. The types of inoculations were 
T.A.B., antitetanus toxoid, and antityphus (European). 
Cases apparently related to the administration of serum 
are discussed below. 

One remarkable case was that of a man under treatment 
for non-specific urethritis who was given intravenous T.A.B. 
to cause protein shock. Two hours later he developed severe 
pain across the back of both shoulders, which lasted a few 
days. On the day after receiving the 1.4.8. he developed 
a complete paralysis of the left serratus magnus. 


SYMPTOMS 
Onset 

An important feature of the onset was the absence 
of pyrexial and constitutional symptoms; local pain 
was almost always the presenting symptom. Several 
patients were convalescent from serious illnesses, and 
so their general health was below normal, but the onset 
of the shoulder-girdle syndrome was never marked by 
general symptoms such as occur at the onset of anterior 
poliomyelitis. 


Pain 


This was the predominant early symptom: it usually 
came on suddenly, and often it was severe. Ina minority 
of cases it grew worse for some hours, or even a day or 
two. Its commonest distribution was across the back of the 
scapula and the tip of the shoulder, and it often extended 
down the outer side of the arm as far as the elbow. In 
some cases.it spread down the outer side of the forearm 
and into the side of the neck. There was no exact 
relation between the position of the pain and the distribu- 
tion of the subsequent muscle paralysis ; but, in general, 
pain radiating below the elbow was associated with 
involvement of the biceps or the triceps, and radiation 
into the neck was associated with involvement of the 
sternomastoid or trapezius. Most of the patients with 
bilateral muscle paralysis had also bilateral pain, but 
this was not invariable, and some of those with unilateral 
paralysis had bilateral pain in the early stages. In 2 
typical cases there had been attacks of similar pain in 
the shoulder two or three weeks before the apparent 
onset ; this pain had disappeared completely for a 
fortnight, but then recurred and was followed by muscle 
paralysis a few days later. 

The pain was generally a constant severe ache, and in 
a few cases which we examined in the acute stage it was 
associated with considerable tenderness of the muscles. 
It was not aggravated by coughing or by sneezing ; 
arm movements often accentuated it, but movements 
of the neck usually had little effect on it. 

The ordinary sequence of events was for the severe 
pain to last from a few hours to a week or two and then 
to stop fairly suddenly as muscle paralysis appeared ; 
a less severe pain might last considerably longer. Some- 
times severe pain lasted days or even weeks after the 
muscle paralysis appeared. 

The duration of moderate pain and the interval between 
the onset of pain and the appearance of muscle paralysis 
were as follows : 

Interval between onset 
of pain and of paralysis 

Simultaneous ... oe | Under24hours .. 

Under 24 hours 1-7 days 
| 7-14 days 

14-21 days 
3-6 weeks 


Total duration of 


Cases moderate pain 


Over 6 weeks 
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The cases where the interval between pain and paralysis 
was uncertain were mostly those of serratus-magnus 
palsy, the onset of which is sometimes not noticed by 
patients lying in bed, the weakness being observed only 
when they try to raise the affected arm above their head 
to pick some object off a shelf. In 2 cases there was 
no pain. 


Motor Involvement 

The most striking feature was the rapid development 
of muscle weakness after a variable period of pain. 
The weakness was usually maximal at the onset, but in 
at least 16 cases it gradually increased for two or three 
days, and in 2 cases it progressed for seven days. Abate- 
ment of the severe pain as the weakness appeared was 
often noted. The weakness was of lower-motor-neurone 
type, with flaccidity of the affected muscles, and often 
rapid wasting; fasciculation was never seen. In the 
bilateral cases there might be an interval between the 
involvement of the two sides. 

The way in which the muscles were involved shows 
that in many cases the pathological process was in one 
or more peripheral nerves, while in others it must have 
been in the nerve-roots. But in some cases a lesion in 
the spinal cord must be assumed. 


Peripheral-nerve Involvement 

Single peripheral nerves.—Involvement of the long 
thoracic nerve, leading to paralysis of the serratus 
magnus and winging of the scapula, was the commonest. 
There were 30 cases of unilateral involvement, of which 
only 3 were left-sided, and 2 cases with bilateral involve- 
ment of the long thoracic nerves ; in these cases no other 
muscles were affected. There were also 11 cases with 
paralysis of the serratus magnus on one side and of other 
muscles on the opposite side. The occurrence of these 
latter cases of isolated serratus-magnus palsies, preceded 
by pain on one side and a more extensive muscle involve- 
ment on the opposite side, justifies including in the 
syndrome cases of isolated non-traumatic serratus- 
magnus palsies without other muscle involvement. 

In 4 cases there was unilateral involvement of the 
suprascapular nerve, with weakness and wasting of the 
spinati; and in 4 other cases there was paralysis of 
the spinati on one side and involvement of other muscles 
on the opposite side. A notable feature in some of these 
was the different degree of involvement of the two 
spinati ; usually the infraspinatus was the more severely 
affected, but in 1 case there were gross weakness and 
wasting of the supraspinatus, with minimal involvement 
of the infraspinatus. 

In 9 cases there was unilateral involvement of the 
circumflex nerve, with paralysis of the deltoid and a 
small area of sensory impairment of the outer side of the 
upper arm ; and there was 1 case of isolated involvement 
of the musculocutaneous nerve, with paralysis of the 
biceps and sensory impairment in the distribution of the 
lateral cutaneous nerve of the forearm. 

Multiple peripheral nerves.—In 57 cases the muscle 
involvement could’ theoretically be explained by a 
lesion affecting two or more peripheral nerves. The 


commonest combination was paralysis of the spinati . 


and deltoid, usually with sensory impairment in the 
distribution of the circumflex nerve. In some cases 
implication of at least five or six nerves supplying 
muscles round the shoulder girdles would have to be 
assumed to account for the muscle involvement, and 
this points to a spinal-cord lesion. 


Nerve-root Involvement 

In 13 cases the involvement on one side was explicable 
by a lesion of the anterior and posterior roots, though 
in 3 of these there was an isolated serratus-magnus palsy 
on the opposite side. The common roots to be affected 
were C5 and C6, with weakness of the spinati, deltoid, 
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biceps, supinator longus, and at times the clavicular 
head of the pectoralis major ; impairment of the biceps 
and supinator jerks; and sensory impairment over a 
strip on the outer side of the arm and forearm. In 5 
of the cases C7 root was also involved, with some weakness 
of the triceps and wrist extensors and a depressed 
triceps-jerk. 


Spinal-cord Involvement 

In 21 cases it was impossible to explain the muscle 
involvement in terms of a peripheral lesion: © there 
was patchy muscle wasting and weakness which 
did not correspond to the distribution of any com- 
bination of peripheral nerves or nerye-roots. In 
some of these cases, besides a spinal-cord lesion, one 
or more peripheral nerves may have been involved : 
it is difficult, for example, to picture a paralysis of the 
deltoid, with sensory impairment over a small area 
on the outer side of the upper arm, in terms of cord 
involvement. 

Other evidence of spinal-cord involvement was found 
in 1 otherwise typical case examined two months after 
the onset, when the patient had wasting and weakness 
of the left infraspinatus, deltoid, and serratus magnus, 
without sensory impairment, and absent superficial 
abdominal reflexes, very brisk knee and ankle jerks, and 
bilateral extensor plantar responses. There were no 
symptoms referable to the legs or the sphincters, and the 
disturbance of pyramidal-tract function may not have 
been related to the shoulder-girdle weakness. 

The following is the case-record of a particularly 


severe bilateral case in which the spinal cord was probably 
involved : 


A sergeant, aged 39, was on a troopship off the West 
African coast, when he developed severe pain in his left 
upper arm ; this became gradually worse in three or four 
days and radiated down the outer side of the arm. Six or 
seven days after the pain started he noted weakness of the 
left shoulder and arm and numbness of the outer side of the 
left forearm and thumb. There were no constitutional 
symptoms. The pain persisted and spread across the back 
of the shoulder-blades to the right shoulder and down the 
outer side of the right arm. About a week later he noted 
weakness of the right shoulder and arm and numbness over 
the right thumb. As weakness developed, the pain became 
much less severe. Three months later improvement in power 
started. Lumbar puncture five weeks after the onset showed 
no abnormality ; the blood Kahn was negative; and —- 
graphy of the cervical spine was normal. 

On evacuation t6 a military hospital in England six siclisthad 
after the onset his’ muscle chart (Medical Researeh Council 
annotation) was : . 


Right Left Right Left 

Trapezius .. eo 5 4 Extensor communis 

Serratus magnus. . 5 5 digitorum 5 0 
Pectoralis major . . 5 5 | Extensor carpi ulnaris 5 0 
Supraspinatus 2 4 | Extensor pollicislongus 5 0 
Infraspinatus é 0 3 Extensor pollicis brevis 4 0 
Latissimus dorsi . . 5 3 Pronator teres 5 #3 
Deltoid .. 0 4 Flexor carpi radialis . 0 0 
Biceps »\ 4 1 Flexor pollicis longus. . 4 0 
-Brachialis. . 3 1 Flexor digitorum sub- 
Triceps. 2 3 limis. . as 4 
Supinator longus. . 5 0 Flexor digitorum pro- 

& 0 


Supinator brevis . . 
Extensor carpi 
radialis . . 


wo 
Oo 


undus 
Abductor pollicis brevis 


The other muscles were of normal power. Muscle wasting 
corresponded with the weakness ; the arm-jerks were absent ; 
and there was a small area of sensory impairment to cotton- 
wool and pinprick over the outer side of the forearm and over 
the thumb on both sides. There were no other abnormal 
neurological signs. 


Though in this case there was considerable involve- 
ment of the muscles of the forearm besides the shoulder 
girdle, the history and physical findings are comparable 
to those in the more localised cases, and it appears to 
us to. be of similar nature. It seems impossible 
to explain the muscle involvement by a peripheral 
lesion. 
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Involvement of Thumb and Index Finger 

In most cases weakness was confined to the muscles 
of the shoulder girdle and upper arm, with ‘occasional 
involvement of the forearm muscles, but in 5 there was 
profound weakness of the flexor pollicis longus and of the 
head of the flexor profundus digitorum to the index 
finger besides shoulder-girdle weakness : 


The first case was seen 12 months after the onset with gross 
wasting and weakness of the right serratus magnus and 
left infraspinatus, and, the patient said that at the onset he 
had been unable to flex his right thumb, but this had recovered 
in a few months. ° 

In the second case the patient had had a typical attack with 
involvement of the right deltoid and spinati, and three 
months later had suddenly developed weakness of the right 
thumb and index finger. On examination there was no 
voluntary power in the right flexor pollicis longus and in the 
head of the flexor profundus digitorum to the index finger, 
and there was slight impairment of sensation over the front 
and back of the middle finger. 

In 2 further cases there was weakness of flexion of the 
thumb and of the terminal phalanx of the index ee at the 
same time as the shoulder-girdle weakness. 

The fifth case was unusual in that there were three eupecate 
attacks: in the first, shoulder-girdle weakness was accom- 
panied by inability to flex the terminal phalanx of the right 
index finger, and in the third there was involvement of the 
flexor pollicis longus on both sides and of the flexor profundus 
to the index finger on ‘the left side besides a recurrence of 
shoulder-girdle weakness. 

A 6th case was seen in which there was no weakness of 
the shoulder-girdle muscles but sudden inability to flex the 
terminal phalanges of. the left thumb and index finger follow- 
ing pain across the left shoulder and down the outer side 
of the arm and forearm, On examination there, was no 
voluntary power in the flexor pollicis longus and in the head 
of the flexor profundus to the index finger, and there was loss 
of faradic excitability’ in these muscles. ‘Possibly this was 
a case of poliomyelitis, but at no time was there any 
constitutional disturbance. 


This. localised paralysis. cannot anatomically be of 
peripheral-nerve or nerve-root distribution and is only 
explicable by an anterior-horn-cell lesion. The occurrence 
of this type of case associated with otherwise typical 
examples of the shoulder-girdle syndrome is further 
evidence that in some cases the lesion was in the spinal 
cord. 


Sensory Changes : 

In 58 cases there were objective sensory changes on 
examination. A considerable number of our patients 
were seen first by us many weeks or months after the 
acute attack, and some of them gave a history of localised 
numbness in the early stages, even when there was no 
residual sensory impairment at the time of examination ; 
so alteration of sensation at the onset was probabiy 
commoner than our figures suggest. The sensory impair- 
meim™ was usually slight’ and affected all forms of 
cutaneous sensibility ; no abnormalities of proprioceptive 
sensation were observed. The commonest area of 
sensory impairment was a small strip over the outer 
side of the upper arm, corresponding to the distribution 
of the circumflex nerve ; this was found in 42 cases. In 
the great majority of these the deltoid was paralysed, 
but in two or three there was circumflex sensory impair- 
ment ‘with minimal weakness of the deltoid. 

In thé cases with radicular distribution of muscle 
weaknéss there was always sensory change, down the 
outer side of the area and forearm in the C5—6 cases, and 
extending to the side of the neck when C4 root was 
involved. 

In the cases where we have considered a spinal-cord 
lesioti te be probable, sensory impairment was inconstant 
and ‘often absent. Sensory change in the cireumflex- 
nervé distribution was found in some of them, which 
suggests peripheral-nerve involvement in addition to 
a cord lesion. 


_ that second attacks are 
‘that seems to be referring to bilateral cases of this 


SPECIAL INVESTIGATIONS 


As a high proportion of the cases were seen some 
considerable time after the onset, observations on the 
c.s.F. in the acute stage are relatively few. However, 
14 had a lumbar puncture within four weeks of the 
onset, and 3 within three days, and in all but 1 the cell 
and protein contents of the c.s.F. were normal. 


The exception was a man with glandular fever who developed 
typical shoulder-girdle symptoms towards the end of the 
second week of his illness. A week after the shoulder-girdle 
palsy developed the c.s.F. showed 10 lymphocytes per e. a 
and a protein content of 50 mg. per 100 ml. The significan 
of this slight increase of lymphocytes is uncertain, as it a 
occur in cases of glandular fever without manifest neurological 
involvement. 


The cervical spine and shoulder joints were radio- 
graphed in some cases and showed no abnormality. 
Electrical reactions of the affected muscles showed 
reaction of degeneration after three weeks in the more 
severe cases and, as in other lesions of the lower motor 
neurone, were of some value in prognosis but little in 
diagnosis. Weddell et al. (1944) found fibrillation 
action potentials on electromyography in a few cases 
tested when the wasting was severe. 


BILATERAL CASES 


In 39 of 136 cases muscles on both sides were affected. 
The intervals between the onset of symptoms on the two 
sides were : 


Period No. of cases 
1-7 days 2 
8-14 days 3 
2-6 weeks 3 
3 months 1 
6 months 1 
Uncertain 5 


In one of these cases pain started at the same time 
on both sides, but there was a week’s interval between 
the development of paralysis on the two sides. The 
cases noted as ‘‘ uncertain”’ were in patients who had 
not noted any weakness on one side but were found 
to have involvement of either the serratus magnus or 
the spinati which had not given rise to symptoms. 

There was usually asymmetrical involvement of the 
two sides ; in some cases only one peripheral nerve was 
affected on one side, while on the other side there was 
a radicular lesion or involvement of several peripheral 
nerves. The degree and extent of muscular weakness 
often varied considerably on the two sides. In a few 
cases the initial pain was unilateral and the subsequent 
paralysis bilateral; and the reverse also occurred— 
bilateral pain in the early stages and muscle involvement 
on one side only. 


RECURRENCE 


Recurrent attacks affecting the same shoulder were 
uncommon ; though it is possible to regard the bilateral 
cases where there was an interval between the involve- 
ment of the two sides as having two separate attacks. 
Dixon and Dick (1945), in a study of 16 cases, remark 
‘‘extremely common,” but 


type. 
There was, however, one patient whom we examined 
during his third attack. 


In 1935, at the age of 19, after several weeks’ severe pain 
across the back of the shoulders and down the outer side of 
both arms, he developed weakness and wasting of the muscles 
round the right shoulder and upper arm, and difficulty in 
flexing the tip of his right index finger. After the condition 
had remained stationary some months it began to improve, and 
in about four years there was no disability except inability 
to flex the last phalanx of his right index finger. 

In March, 1944, after pain in thé right shoulder for a month 
he had renewal of weakness of the right shoulder and difficulty 
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in raising the arm above his head. This persisted for several 
weeks, and normal power had returned within six months. 

The third attack started in India in August, 1945, after a 
boil near the right elbow ; this was followed by pain down the 
outer side of the right arm and forearm. The pain lasted 
about a month, when it eased off and was replaced by weakness 
of the right shoulder and elbow and difficulty in flexing the 
terminal phalanges of both thumbs and the left index finger ; 
there was also a small patch of numbness over the outer side 
of. the upper arm. On examination there were extensive 
wasting and weakness of the muscles of the right shoulder 
girdle and upper arm, with paralysis of the flexor pollicis 
longus and the head of the flexor profundus digitorum to the 
index finger both right and left, and sensory impairment 
in the distribution of the right circumflex nerve. During 
the five months we had him under treatment there was 
gradual slow improvement in muscle power. 


CASES WITH OTHER NEUROLOGICAL INVOLVEMENT 


One case with evidence of pyramidal-tract involve- 
ment has already been mentioned. Another patient 
developed typical subacute combined degeneration of 
the spinal cord a year after an attack of the shoulder- 
girdle syndrome, which had affected the right circum- 
flex nerve. The shoulder-girdle weakness was recovering 


_ well when the combined degeneration first gave rise to 


symptoms, and it seems unlikely that the two conditions 
were related. A further patient, some weeks after the 
development of his shoulder-girdle weakness, developed 
a partial left ulnar palsy and a right external popliteal 
palsy. 

TREATMENT AND PROGNOSIS 


No specific treatment for the condition is known, and 
treatment similar to that used for poliomyelitis was 
given. In the early painful stages analgesics may be 
necessary ; and, when weakness appeared, we usually 
applied abduction splints when the deltoid was involved. 
The most important. form of physical treatment was 
to put the shoulder joint through its full range of move- 
ments at least twice a day to prevent stiffness, and to 
start graduated active movements as soon as any 
voluntary power returned. In the cases where reaction 
of degeneration developed we used galvanism to maintain 
the muscle bulk (Gutmann and Guttmann 1944). Where 
normal electrical reactions are present three weeks after 
the muscle weakness has come on, electrical treatment 
is unnecessary. 

Our patients were seen at various intervals after the 
acute attack, were under treatment for periods from a 
few days to several months, and were then either 
invalided, evacuated from India Command, or returned 
to units in lowered medical categories, and for most of 
them it is impossible to give reliable information about 
the ultimate recovery of function. 

The prognosis of cases seen in the early stages is as 
difficult as in anterior poliomyelitis, and very similar 
principles apply. Muscles not completely paralysed 
during the acute attack, or muscles showing some return 
of voluntary power during the first three or four weeks, will 
usually recover completely in six months or less. When 
severe wasting occurs early and rapidly, the prospect 
of useful power returning is poor. Recovery of voluntary 
power in completély paralysed muscles can certainly 
start nine to twelve months after the onset and probably 
even later, and can continue up to two years or possibly 
longer. The muscle which, in our experience, is least 
likely to recover is the serratus magnus, where return 
of power after complete paralysis was poor; but with 
isolated palsies of this muscle reasonably good functional 
results were obtained by the use of other muscles. 

Dixon and Dick (1945) followed up 16 cases for two 
years, and state that by the end of one or two years all 
but 2 of their cases had shown very marked improvement. 
They state that recovery may begin as late as five or six 
months after the onset. 


DIFFERENTIAL DIAGNOSIS 


Anterior Poliomyelitis.—When cases are seen long after 
the acute phase they may be mistaken for old cases of 
anterior poliomyelitis ; but in the early stages of the 
shoulder-girdle syndrome constitutional symptoms are 
absent and the c.s.F. normal and in many there are mild 
sensory changes. Paul et al. (1944) tried to isolate 
poliomyelitis virus from the feces of 6 cases of the 
syndrome but were unsuccessful, whereas they obtained 
the virus from 9 out of 15 cases of poliomyelitis. 

Prolapsed Cervical Intervertebral Dise.—Owing to the 
transverse course of the roots in the cervical spine, 
lateral prolapse of a disc usually affects only one root— 
most often C7. The symptoms have been described 
by Spurling and Scoville (1944) and Elliott and Kremer 
(1945). The essential feature is pain down the outer 
side of the arm, lasting some weeks, and dyszsthesia 
in the index finger ; though slight wasting and weakness 
of the triceps are common, the profound weakness 
and atrophy of the shoulder-girdle syndrome do not 
occur. 

The muscle involvement in our cases is explicable in 
terms of one or more peripheral nerves, two or more 
spinal roots, or diffuse spinal-cord involvement, which 
cannot be explained by compression from a laterally 
prolapsed intervertebral disc. A more centrally placed 
dise prolapse causes spinal compression and usually a 
progressive condition, again unlike the clinical picture in 
our cases. 

Brachial Neuritis—This diagnosis includes several 
conditions, and the syndrome of the prolapsed cervical 
disc has only recently been separated from it. Used 
in its strict sense it implies a diffuse affection of the 
brachial) plexus, leading to pain in the arm, slight 
generalised weakness, diminution of the tendon-jerks, and 
diffuse sensory changes. Localised paralysis an@ wasting 
of muscles, are not features of brachial neuritis. 

Progressive Muscular Atrophy.—Several cases were 
referred to us with this diagnosis, but there should 
rarely be difficulty in distinguishing them. The acute 
onset with pain, the rapid development of wasting, the 
absence of fasciculation, and the non-progressive course 
of the disease are all entirely different from progressive 
muscular atrophy; and sensory changes are often 
found in the shoulder-girdle syndrome. 


ETIOLOGY 


This remains obscure. A virus infection has been 
suggested as the cause, but there are features unusual 
with virus infections of the nervous system, particularly 
the absence of constitutional symptoms at the onset, 
and the normal C.s.F. 

A- similar condition has been known for many years 
as an occasional complication of injection of serum 
(Thaon 1910, Kennedy 1929, Young, 1932, Smith 1939, 
Thompson and Tombleson 1940). This usually develops 
from seven to ten days after the serum has been given 
and may be preceded by generalised urticaria. The 
serum cases have severe pain across the shoulder and 
upper arm, which lasts several days and is replaced by 
an atrophic palsy, usually affecting the muscles supplied 
by C5 and C6 roots, but sometimes only the serratus 
magnus or deltoid. We have seen 3 serum cases during 
the same period as the 136 cases of this series. 


One man developed a deltoid palsy, preceded by severe 
pain ten days after diphtheria antitoxin, and another man 
developed paralysis of the deltoid and spinati ten days after- 
wards; in neither of these cases was there urticaria. The 
third patient developed severe generalised urticaria about 
ten days after antitetanus serum and anti-gas-gangrene ~ 
serum; and, as this subsided, he noted weakness of both 
arms Recovery started ten days later; and when he was 
examined two months after the onset there was moderate 
weakness of the left trapezius but no other abnormal signs. 
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The pathology of these cases is not fully understood ; 
they are attributed to perineural cedema of the affected 
roots or nerves, comparable to the urticaria of serum 
sickness. Hughes (1944) has suggested, without any 
direct evidence, that they are due to a virus infection, 
the organism being introduced at the injection of the 
serum. 

There is complete clinical similarity between the serum 
cases and the type of case described in this paper, and 
it is reasonable to assume that they are of similar 
wtiology. 

There were no deaths in our series, and, in view of 
the recovery to be expected, biopsies of affected nerves 
were considered unjustifiable. It is doubtful if any 
comparable condition occurs in the lower limb ; isolated 
external popliteal-nerve lesions are common, but many 
of these are pressure palsies, and in the cases where there 
is no evidence of pressure there has rarely been any pain. 


NOMENCLATURE 


None of the names applied to this condition are satis- 
factory, and most of them are inaccurate: infective 
neuritis, localised neuritis of the shoulder girdle, and 
acute brachial radiculitis all imply an infective origin, 
which is uncertain, and suggest that the disease is limited 
to either peripheral nerves or nerve-roots. A more 
general name seems preferable, and we suggest that until 
the pathology and xtiology are known it should be 
called neuralgic amyotrophy.” 


SUMMARY 


A syndrome consisting in severe pain across the shoulder 
and upper arm, followed by atrophic paralysis of muscles 
round the shoulder girdle, is described. ; 

On clinical grounds it is thought that the pathological 
process gan involve one or more peripheral nerves, two 
or more spinal roots, or the spinal cord. 

The condition appears to be a distinct clinical entity 
which became increasingly common during the war years. 

A similar syndrome may occur some days after the 
injection of serum, and the two conditions are probably 
identical, though the «xtiology is unknown. 

The name “ neuralgiec amyotrophy ” is suggested. 


Our thanks are due to the late Dr. George Riddoch, to 
Dr. Hugh Garland, and to Dr. P. 8S. Buckley, with whom we 
often discussed the condition, and to the many medical 
officers who referred cases to us. 
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Many attempts to use formolised virus vaccines. for 
protective inoculation against influenza have been made 
since the first trials in 1937 with virus contained in 
mouse-lung filtrates (Stuart-Harris et al. 1938). The 
possibility of using much more potent preparations arose 
from the discovery of Nigg and her colleagues (1940) and 
Burnet (1941) that virus could be obtained in very 
high titre in the allantoic fluids of infected eggs. Later 
Francis and Salk (1942) described a method of concen- 
trating and purifying such vaccines by adsorption on, 
and elution from, chicken red cells ; and Stanley (1944) 
and his co-workers developed a method of achieving 
the same end by differential Centrifugation. 

Vaccines thus improved have been used very exten- 
sively in the American Army. Controlled trials with 
concentrated vaccine (mixed A and B) have given very 
encouraging results in the U.S.A. Thus, against influenza 
A in 1943 (Commission on Influenza, 1944) a reduction 
in incidence to about a fourth was achieved in five of 
six centres; at the sixth, in California (cf. Eaton and 
Meiklejohn 1945), the reduction was doubtfully signifi- 
cant. Even better protection against influenza B is 
suggested by the reports of Francis et al. (1946) and 
Hirst et al. (1947); the incidence of influenza B in 
inoculees was 11% and 5% of that in uninoculated 
groups. Hitherto, trials in this country have been 
unsatisfactory because, in the communities under observa- 
tion, an influenza outbreak with a high incidence has 
not appeared within a reasonable time. In two groups 
under observation in 1946, however (Dudgeon et al. 
1946), an apparent reduction in incidence of influenza B 
to a fifth and a half was achieved by vaccination. These 
groups were the only ones with a fairly high incidence of 
infection ; in other groups, with a low incidence, little 
if any benefit from inoculation was demonstrable. 


PLAN OF INVESTIGATION 


An attempt was made during the winter of 1946-47 
to test further the value of influenza vaccination in 
Britain. The vaccine used was made from infected 
allantoic fluids inactivated with 1: 2000 formalin and 
concentrated by Francis and Salk’s (1942) method. 

Most, of that used was made by the Commonwealth 
Serum Laboratories, Melbourne (virus A, Melbourne 
strain), but some was prepared by the South African 
Institute for Medical Research, Johannesburg (A, P.R.8 
strain), and some by the Connaught Laboratories, 
Toronto (P.R.8 strain). Though the vaccines had been 
kept in the cold (—1°C) for over a year, all batches 
were still potent as judged by Salk’s modification of 
the Hirst test, fowl red cells being usually agglutinated 
to a titre of 1: 2048. All of that used in the Army and 
school trials was made from Melbourne virus. 

The vaccine was tested by measuring the antibody 
response to a subcutaneous injection of 1 ml. in 46 adult 
volunteers ; these people were bled at the time of 
vaccination and again two weeks later. The rise in 
antibodies was measured by means of Salk’s modifieation 
(1944) of Hirst’s test, and using an antigen made from 


‘the P.R.8 strain of virus. The results are shown in 


fig. 1. . If a fourfold rise in antibodies is taken as a 
positive result, 38 persons (83%) gave a positive response 
to the injection; the average rise was over sixfold. 
In 6 of the 8 negative results the original antibody level 
was fairly high; it has been previously observed by 
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no further rise as a response to injection or to a clinical 
attack of the disease. From the above results we 
concluded that the vaccine was suitable for a clinical 
trial. 


SCOPE OF THE TRIAL 


Epidemiologists are familiar with the idea that 
vaccination of part of a community may, by reducing 
chances of spread of infection, lead to a lowered incidence 
of disease even in the unvaccinated members of the 
group. Salk and colleagues (1945) have emphasised 
the likelihood of such a phenomenon in the case of 
influenza. In previous trials of vaccines we have used 
the strict alternate-case method to obtain controlled 
results. In the present investigation some trials were 
made in this way; in other trials whole groups were, 
so far as possible, vaccinated, and results in them 
contrasted with those in comparable uninoculated groups. 
We thus hoped to learn something of the liability to 
influenza of an immunised herd as well as that of an 
immunised 
individual. In 
nearly all our 
groups, how- 
ever, the inocu- 
lated groups 
were able to 
mix with con- 
trol groups 
during part 
of the day— 
during school- 
hours in the 
case of school- 
boys, in can- 
teens in the 
ease of Army 
recruits. 

Prophylactic 
vaccination 
was carried 
out under con- 
trolled condi- 
tions during 
November and 
December, 
1946, in 24 
mental hospi- 
tals, 3 public 
schools, and 
numerous smaller communities, including 2 preparatory 
schools, nursing staffs of hospitals, and some patients of 
general practitioners. In 18 Army training centres alter- 
nate intakes were vaccinated, starting at some centres in 
November, 1946, and at others as late as Jan. 2, 1947. 
Altogether some 20,000 people were inoculated, there 
being about an equal number of uninoculated controls 
living under similar conditions. Unpleasant reactions to 
the inoculations, both general and local, were satisfactorily 
few. 
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Fig. I—Inft a tibody-resp 
tion in 46 persons. 


INCIDENCE OF THE DISEASE 


Conclusive results from all these sources were dis- 
appointingly small for several reasons, the most impor- 
tant being the mild clinical picture and the low incidence 
of the disease. Many cases of true influenza were 
undoubtedly missed in the Army, and probably a smaller 
number in the mental hospitals. A complete serological 
check of all controls either by hamagglutinati6n methods 
or complement-fixation tests would have been the only 
way to estimate the incidence more accurately, and this 
was not practicable. A considerable number of comple- 
ment-fixation tests were done by Dr. A. J. H. Tomlinson, 
of the Central Public Health Laboratory, Colindale, on 


known to have experienced an influenza-like disease 
early in 1947. These results provided laboratory 
evidence of the presence of influenza A in the units 
concerned. 

The disease was mild and did not show its usual 
facility for rapid spread except in a few epidemics 
among school-children and in prisoner-of-war camps and 
Army training centres. The highest attack-rate in any 
Army training centre using the vaccine was 14-5% of 
controls ; in one boys’ school it was 22% of controls ; 
but in seven mental hospitals only sporadic cases were 
reported and serologically confirmed. The experience 
of general practitioners interested in influenza leads us 
to suppose that the incidence in mental hospitals was 
not very dissimilar from that among the same age-groups 
in the general population. The incidence of influenza 
was so low among the smaller communities, such as the 
hospital nursing-staffs, that the results were not worth 
considering. 


INFLUENZA IN BOARDING-SCHOOLS 


Almost the only communities, apart from prisoner-of- 
war camps, to experience real epidemics were schools 
in the southernshalf of England. Epidemics occurred in 
two of the three boarding-schools using the vaccine, 
and through the kindness of Dr. W. H. Bradley, of the 
Ministry of Health, other schools were visited while 
epidemics were in progress. 

The clinical picture of influenza in the winter of 
1946-47 is best illustrated by some of the unvaccinated 
schools. 

On Jan. 21 a girls’ boarding-school was visited near the 
height of its epidemic. The 13 recently admitted patients 
all complained of headache, stuffy nose, sore throat, malaise, 
shivering, and a dry cough. Their temperatures averaged 
102-5°F and pulse-rates 120 per min.; all had red injected 
throats, with, in some, hypertrophied lymph-nodules on the 
posterior pharyngeal wall. The course of the disease was 
typically short; the temperature remained high for only 
24-36 hours, after which it fell rapidly to normal; but it 
sometimes rose to a second, smaller, spike one or two days 
later. Five days after the onset of symptoms most children 
were perfectly well. Influenza virus.A was grown in fertile 
qzgs from garglings taken on Jan. 21, and complement- 
fixation tests done on 8 convalescent sera all showed high 
(1:32 or 1’: 64) titres against influenza virus A (P.R.8). 
The over-all attack-rate in this school was 34%; it 
was a clear-cut epidemic uncomplicated by any other 
disease. 

On Jan. 24 the onset of a clinically similar epidemic was 
seen in a large boys’ school. The symptoms were identical, 
but the attack-rate—21°;—was lower. Here also influenza 
virus A was grown from garglings, and blood samples gave 
positive Hirst test results. An attack-rate of 70% was 
encountered by Dr. A. M. MacFarlan in a school of 250 boys 
which he was investigating. 

The largest vaccinated school to experience an epidemic 
consisted of 614 boys, of whom just over 400 were in 
one large house with eleven dormitories, and about 
60 in each of three smaller, separate, houses. The dormi- 
tories contained all ages from. 13 to 18 years. In the 
day-time the boys mingled for classes, meals, and games. 
In the large house alternate dormitories had been 
vaccinated, and in the smaller houses 2 out of 3 were 
inoculated as completely as possible on\Dec. 12 and 13, 
1946; it was impossible to vaccinate all the boys, since 
some parents refused permission. Altogether there were 
305. vaccinated boys and 309 controls. The original 
intention was to compare the subsequent incidence of 
influenza in (1) immunised and unimmunised boys 
(alternate cases), and (2) immunised and unimmunised 
groups of boys (altérnate groups). The school reassembled 
on Jan. 25 for the spring term. Next day 2 boys were 
admitted to the sanatorium with a diagnosis of influenza, 
and this was the beginning of an epidemic which reached 
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Fig. 2—Incidence of in 
term, 1947, in a schoo! of 612 


of whom 305 had been vaccinated. 

its peak on Feb. 2. Influenza virus A was again 
successfully grown in eggs. The clinical picture of this 
epidemic was not nearly so uniform as in the unvacci- 
nated schools, about a third of the patients having no 
more than slight feverish colds with a temperature 
below 100°F; in the absence of an epidemic, these 
“cases would not have been diagnosed as influenza. 
Fig. 2 shows the daily admissions of vaccinated and 
control boys for all eases, varying from slight feverish 
colds to typical influenza. 

From this it can be seen that, during the epidemics, 
febrile upper respiratory infection was twice as common 
in the controls as in the vaccinated ; when an attempt 
was made to count only those boys with- typical 
influenza, the comparative incidence in the two groups 
seemed to be the same. The clinical attack-rate for all 
febrile upper respiratory infections was 22% among 
controls and 11% among the vaccinated. The curve of 
increased upper respiratory infections coincided with 
that of typical influenza; so probably most of the 
‘** feverish colds’? were, in fact, mild influenza. Fig. 2 
shows that initially the incidence of disease was much 
higher among the controls, but that after some days 
more cases occurred. among the vaccinated; so the 
final advantage to the vaccinated was not very great. « 

Among boys in the control (uninoculated) dormitories 
and houses the attack-rate was 21-5%, or almost exactly 
the same as the rate among all uninoculated boys in 
the school (21)%; the uninoculated boys living in 
separate houses did not appear any more susceptible to 
influenza than the total controls. 

A complicating factor in this school was a coincident 
measles epidemic. Some of the boys in the prodromal stage 
of measles were at the same time harbouring the influenza 
virus, as was proved by recovering the virus from garglings 
in boys who three or four days later produced a typical 
measles rash. Any boy having prodromal symptoms for longer 
than five days, or who had a separate febrile upper respiratory 
infection later followed by a typical prodromal measles 
fever, was counted as having had influenza or a feverish 
cold for the purposes of this investigation. We could not 
investigate each case by taking garglings for cultivation in 
eggs. We did, however, obtain laboratory evidence from 
garglings that some of the mild cases in vaccinated boys were 
genuine influenza. We also had serological evidence that 


some of the controls had a very mild attack with a temperature 
of no more than 100°F. 


The second partly inoculated school to experience an 
epidemic was one of 327 boys. Here more than half 
(206) had been vaccinated in December, 1946, in response 
to an unexpectedly high volunteer-rate among parents. 
The school reassembled on Jan. 17; and on Jan. 21 
there were 2 cases of influenza. A small epidemic 
followed involving 23 (11%) of the vaccinated boys and 
21 (17-3%) of the controls. These were in boys admitted 
to the sanatorium; there were also some very mild 


feverish colds among boys treated in their ‘‘ houses ”’ 
and of whom no records were kept. For the rest of the 
term there were sporadic cases of an influenza-like 
disease, and of streptococcal tonsillitis, besides a few 
cases of measles. 

There is little to suggest that the vaccine accounted 
for the mild type of disease in these schools, since many 
mild cases are known to have occurred in the Army ; 
moreover, a rather similar state of affairs was seen in 
some other schools where no vaccine was used. 


RESULTS IN THE ARMY 


Between November, 1946, and February, 1947, the 
influenza vaccine was used in 18 Army training centres. 
These were chosen because the incidence of influenza is 
usually much higher in recruits than in seasoned troops. 
Alternate fortnightly intakes of recruits were vaccinated, 
beginning in some places with the intake of Nov. 22, 1946. 
Intakes varied in size between 100 and 450 men. Those 
in primary training centres remained in the barracks 
for 6 weeks of training before being posted elsewhere, 
and the others for 10-12 weeks. In all, 5000 inoculations 
were done and 4000 uninoculated men acted as controls. 
It was planned that medical officers should keep dated 
records of all upper respiratory infections among the 
men, both controls and vaccinated. No training centre 
had any epidemic of major proportions, but there was 
certainly a minor prevalence of mild influenza in many 
units in January and February, 1947. Assessment of 
results was difficult because influenza in 1947 was 
extremely mild and the distinction of influenza from 
other respiratory infections correspondingly difficult. 
Since this diagnosis was made by many different medical 
officers, there was obviously considerable variation in 
what was labelled clinical influenza and what was 
regarded as a cold or febrile catarrh. The success of 
these vaccination trials in the Army training centres 
depended on the presence of an easily recognisable 
clinical entity, true to type and affecting many units ; 
this was unfortunately lacking. _ At several centres 
there were undoubted cases of influenza, later confirmed 
by serological tests; but only three units experienced 
definite outbreaks subsequent to vaccination. : 

In one of these centres (a training brigade of Royal 
Engineers at Cove, Aldershot) an outbreak in the second 
week of January, 1947, affected 15 of 101 uninoculated 
men of the Dec. 5 intake (see fig. 3). It did not spread 
to men of the next (Dec. 18) intake, though these were 
not inoculated, until the outbreak was in full swing; but 
complement-fixation tests raised grave doubts about 
whether the outbreak was influenza or not. 

In an Army training centre at Richmond, Yorkshire, 
there was little evidence of influenza among the intakes 
of Dec. 5 and Jan. 1. In the next intake, that of Jan. 16, 
which was an uninoculated group, 27 cases occurred 
among 186 men. Unfortunately the next, vaccinated, 
intake (Feb. 6) had 19 cases among 190 men. At Shrews- 
bury, in another Army training centre, influenza hit 
the middle two of four intakes : that of Jan. 16 (uninocu- 
lated) had 12 cases in 105 men, while that of Feb. 6 
(vaccinated) had 15 in 106 men. Complement-fixation 
tests on convalescent sera from Richmond and Shrews- 
bury mostly showed high (over 1 : 32) titres ; so probably 
these centres experienced true influenza outbreaks. 
Taking together the results from the two centres, the 
incidence of clinical influenza was, in 619 vaccinated 
men 7-1%, and in 651 controls 8-3%. Fig. 3 includes 
also for comparison results obtained in units at Canter- 
bury and Vardiff. As will be noted, the trend of the 
results is much the same as elsewhere, but no detailed 
analysis was thought to be worth while, since numbers 
were considerably smaller. . 

It can be argued that no favourable result could be 
expected from vaccination after the beginning of 
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February, for by then the influenza wave in the country 
as a whole had passed its peak. Quite certainly, however, 
we could have obtained an apparently favourable but 
wholly fallacious result by excluding from consideration 
all the intakes of Feb. 2 and onwards ; for among two 
vaccinated groups entering about that time the incidence 
was much the same as that among control groups 
entering in mid-January. 


INFLUENZA IN MENTAL HOSPITALS 


Of the 24 mental hospitals which used the vaccine, 
only 7 reported any cases of influenza; these were 
sporadic and far too few to help in assessing the effect 
of vaccination. Since in several instances the presence 
of the virus was confirmed either by cultivation 
in eggs or serologically among one or two patients 
in a ward, it is surprising that the disease did not 
spread, 

The largest number of cases was that reported from a 
mental hospital in Surrey. Here among 1000 patients 
taking part in the investigation 32 cases of influenza 
were diagnosed clinically as having influenza; of these, 
_ 20 were among the 500 controls and 12 among 500 
vaccinated persons.. Serological evidence of infection 
with influenza virus A (Hirst test) was found in 8 out 
of 14 blood samples from controls ; the virus was isolated 
from 1 vaccinated patient. The materials were kindly 
sent to us by Dr. G. A. Lilly. 


DISCUSSION AND SUMMARY 
In the autumn and winter of 1946-47 a formolised 


influenza-A vaccine was given to about 20,000 people ; ° 


about an equal number living under the same conditions 
were designated as uninoculated controls. 

In twenty-four mental hospitals and some small groups 
the incidence of influenza was so low that no conclusions 
about the efficacy of the vaccine could be drawn. 

In two out of three schools in the trial there were 
outbreaks of influenza. In one the incidence in the 
vaccinated boys was 11% and in the controls 21% ; 
in the second the incidence was 11% in the vaccinated, 
and 17-3% in the controls. The results in this second 
school were somewhat obscured by concurrent strepto- 
coceal tonsillitis. 

In only three of eighteen Army training centres under 
study did an outbreak of upper respiratory disease take 
place after completion of the inoculations ; and one of 
these was very doubtfully influenzal. In the other two 
the incidence of influenza was 7-1% in the vaccinated 
and 8-3% in the controls—not a significant difference. 
The only safe conclusion is that, in the absence of a 
widespread epidemic involving many units under obser- 
vation, a trial on the lines described is unlikely to give 
a definite answer. 

Our results show that, even in communities apparently 
favourable for vaccination, present-day vaccines have 

not produced any striking reduction in incidence. No 
conclusion can be drawn from this study about the 
merits of attempting to immunise whole communities, 
theoretically reasonable though this may be. 

The results are much less encouraging than those 
reported in 1944 and 1946 from the United States ; on 
the other hand, recent reports from there (Francis et al. 
1947, Sigel et al. 1947) indicate that in 1947 vaccination 
had little, if any, effect on the incidence of influenza. 
Apparently the strains of virus A causing the 1947 epi- 
demics were antigenically rather remote from those 
contained in the vaccine. Further studies, especially of 
antigenic relations among strains of influenza viruses, 
are necessary before general use of influenza vaccines 
can be advocated. 

We wish to acknowledge the willing help of many medical 
officers in the Army ; at schools, and at mental homes and 


hospitals, and in particular Dr. W. H. Bradley and Dr. G. E. 
Godber, of the Ministry of Health ; Brigadier E. A. Richmond, 
director of hygiene, War Office; Dr. G. F. Hawkins and 
Dr. C. H. Harley; and Dr. Robert Cruickshank and Dr. 
F. O. MacCallum, of the Central Public Health Laboratory, 
Colindale. 
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PRIMARY | PULMONARY 
COCCIDIOIDOMYGOSIS 


CASE OF LABORATORY INFECTION IN ENGLAND 


J. D. N. NaBaRRo 
M.D. Lond., M.R.C.P. 
MEDICAL SmaETERER, UNIVERSITY COLLEGE HOSPITAL, 
LONDON 

THE occurrence of a case of primary pulmonary 
coccidioidomycosis in England is a medical curiosity, 
but in view of the dangers of laboratory infection it is 
considered that this case should be recorded. 

Human infection with the organism Ooccidioides 
immitis was first recorded at the end of the nineteenth 
century in South America and California in the form of 
a chronic and often fatal granuloma affecting the bones 
and other tissues. This was the only form of the disease 
recognised until Gifford (1935) and Dickson (1937) 
drew attention to the fact that, in the parts of California 
from which the patients with coccidioidal granulomata 
usually came, there was another endemic disease called 
San Joaquin Valley fever or “‘ the bumps.” This condi- 
tion is characterised by an acute febrile respiratory 
infection associated with erythema nodosum, and by 
skin tests and sputum examination it was shown that this 
disease represented a primary pulmonary infection with 
the organism, which usually cleared, conferring immunity 
on the patient, and only very rarely went on to hemato- 
genous dissemination and granuloma formation. These 
investigators also showed that many cases of respiratory 
infection without erythema nodosum were due to the 
same organism. 

Our knowledge of the primary infection has been 
greatly increased during the recent war because, owing to 
the suitability of the climate in the affected areas for 
flying training and military exercises, many American 
servicemen lived in or passed through them. Skin- 
test investigations reported by Lee (1944) and Smith 
et al. (1946a) have indicated that subclinical infections 
are four times as common as clinical cases, and that the 
prognosis is good, dissemination occurring in 1 in 380 
infections in white races, though the figure for negroes 
is 1 in 30. 

The organism, when found in lesions in the body, 
appears as a spherule which produces endospores which 
in turn give rise to fresh spherules. If the endospores 
are expelled from the body they develop a mycelium and 
chlamydospores ; this form is seen on culture and when 
the organism is growing on the ground in endemic areas. 
The chlamydospores are the source of fresh human 
infections, which are therefore more common when 
the chlamydospores are blown about in dry weather 
(Smith et al. 1946b). 


ee Burnet, F. M. (1941) Aust. J. exp. Biol. med. Sci. 49, 291. | 
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Though Rosenthal and Routien (1946) have produced 


experimental infection in guineapigs by inhalation 
of endospores, these are generally regarded as non- 
infectious. For this reason and because chlamydospores 
are rarely found in the body, it is usually considered 
that case-to-case spread does not take place, though 
Barnes (1946) has recorded a case in which mycelium 
and chlamydospores were found in a chronic coccidioidal 
lung cavity removed by lobectomy. 


CASE-RECORD 


A single woman, aged 32, a research chemist, received 
in January, 1946, a culture of C. immitis from which she 
prepared subcultures. On March 8 she complained of malaise 
and hoarseness, and though there were no abnormal physical 
signs a chest radiogram was taken, which showed a slight 
loss of translucency at the left apex. The patient was 
afebrile ; erythrocyte-sedimentation rate (£.s.R.) 10mm./hour 
(Wintrobe); no sputum. Early pulmonary tuberculosis 
was diagnosed, and the patient was kept under observation 
but allowed to return to work. Sputum obtained in July 
gave no growth on Sabouraud’s medium, but a small group 
of acid-fast bacilli was found on concentration, a finding that 
was not confirmed. Further chest radiograms were taken, 
and by September, 1946, the chest was considered to be 
clear. 

On Dec. 26, 1946, and Jan. 20 and 30, 1947, the patient 
prepared extracts of the fungus for skin-testing. This was 
done by scraping a dry culture into a receptacle and grinding 
it with saline. Since much dust was produced in the process, 
the patient wore a gauze mask. On Jan. 2 she developed 
malaise and an ache in the right side of her chest, which was 
moderately severe but not bad enough to prevent her working. 
On the 14th she was skin-tested with several extracts and 
gave a positive reaction to that of C. immitis after 24 hours. 
Next day her left elbow became painful and slightly swollen, 
she noted red bumps on her shins, and a dry unproductive 
cough developed. ‘On the 31st she was admitted to University 
College Hospital. Physical examination revealed a young 
woman of slight build, afebrile, and not seriously ill. The 
chest showed impairment of percussion note at both bases, 
some diminution of movement at the right apex, and a few 
dry rales at the right apex and mid-zone. The left elbow was 
normal, and the erythema nodosum was fading. 

The patient’s only symptom at this time was a cough, 
which early in February became productive of a little mucoid 

utum, which continued for three weeks. Physical signs 
per within a few days of admission. The patient was 
treated by rest in bed until the middle of March, when she 


left hospital for a convalescent home before returning to work , 


early in April. 
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Investigations.—Blood-count, apart from a moderate micro- 
cytic anemia (Hb 70°,), was normal. £.s.R. (Westergren) 
on Feb. 1 was 58 mm./hr.; Feb. 19, 26 mm./hr.; March 11, 
26 mm./hr.; May 28, 15 mm./hr. Complement-deviation 
tests on Feb. 14: Wassermann reaction negative ; coccidioides 
antigen negative. 

Skin tests : Mantoux test 1 in 10,000 weak positive, 1 in 
100 positive; coccidioides extract (Feb. 14) very strong 
positive with induration and vesication. 

Sputum: no tubercle bacilli on direct examination, 
culture, or guineapig inoculation. (Direct examination was 
repeated on six occasions and gastric contents on three 
occasions also with cultute and guineapig inoculation.) 
Direct examination and culture on Sabouraud’s medium for 
C. immitis negative (six occasions with sputum, three with 
gastric contents). 

Guineapig (intraperitoneal) inoculation after copper-sulphate 
concentration gave multiple granulomatous lesions in the 
guineapig.afier 4 weeks, which on culture and in section 
were identified as showing C. immitis (fig. 1). 

(The cultures and sections have been examined at the 
London School of Hygiene and Tropical Medicine by Dr. 
J. T. Duncan, who confirmed the identification.) 

Radiography of chest : Jan. 24, 1947, small irregular patches 
of consolidation scattered in both lungs (fig. 2); Feb. 26, 
consolidations show some clearing; March 10, tomograms 
show no evidence of cavitation; March 13, no change since 
Feb. 26 ; March 28, further clearing ; May 28, almost clear. 


DISCUSSION 


The patient probably acquired the infection during 
manipulation of the cultures on Dec. 26, 1946, which 
gives an incubation period of 7 days. This is the 
lower limit of the usually accepted time of 1-4 weeks 
(Goldstein and Louie 1943) or 8-21 days (Smith 
1943). 

The symptoms recorded were the commonest observed 
by Sweigert et al. (1946), who reported pain in the chest 
in 80%, cough in 50%, and fever in 61%. The patient 
was probably febrile before admission to hospital, but 
no record is available. The occurrence of joint swellings 
has been variable: Sweigert et al. observed none in 
their series, whereas Goldstein and Louie (1943) report 
arthralgias in 30%, and Willett and Weiss (1945) found 
hot swollen joints in 4% of their patients. The original 
San Joaquin Valley fever was characterised by erythema 
nodosum, but more recent reports indicate that it only 
occurs in about 5% of cases (Smith 1946) and more com- 
monly in women (Smith 1940). In the present case the 


Fig. 2—Chest radiogram Jan. 24, 1947, showing small irregular 
scattered areas of opacity in both lung fields. 
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eruption developed 13 days after the initial symptoms, 
the usual interval being from the second to the twentieth 
day (Smith 1943). The appearance of the erythema the 
day after skin tests has been reported previously (Smith 
1942), and Kessel (1939) has reported a relapse of the 
erythema produced in the same way. 

Identification of the organism in the sputum by direct 
examination is not entirely reliable; the most satis- 
factory method is by isolation on culture and guineapig 
inoculation. In the present case the sputum was con- 
centrated by the copper-sulphate method of Smith et 
al. (1941) and then inoculated intraperitoneally. In the 
American reports it is apparently more usual to be able 
to isolate the organism by culture and to confirm its 
identity by guineapig inoculation ; there are, however, 
references in the literature to successful inoculation of 
sputum and gastric contents after concentration (Dickson 
1937, Smith 1943). 

In doing the skin tests, extracts were used which the 
patient had prepared herself. No standardisation was 
possible, but eight other workers in the same laboratory 
were tested with negative results. The reaction was 
most marked at 48 hours, when erythema, induration, 
and vesication were present ; these faded in a few days, 
leaving some residual staining. There was a transient 
erythema within 15 min. of the injection, which has 
been previously commented on by Hirsch and Benson 
(1927). The skin test becomes positive within 10-45 
days of the onset of symptoms; whether it remains so 
for life is uncertain, but Cheney and Denenholz (1945) 
suggest that on recovery from a primary infection it may 
become negative. The skin test in humans is to be 
regarded as specific for infection with C. immitis, though 
Emmons and Ashburn (1942) have reported positive 
tests in animals infected with Haplosporangium parvum, 
an organism which has not so far been reported in man. 
Serological investigations in the present case were 
hampered by lack of a suitable antigen for precipitin 
and complement-fixation tests; an attempt at the 
latter with skin-test extract gave a negative result. 

Radiographic changes in the lungs have been extensively 
reported by Sweigert et al. (1946) and Rakofsky and 
Knickerbocker (1946). Abnormalities are almost invari- 
ably found in the initial stages, either a single area of 
pneumonic consolidation or multiple areas of infiltration. 
These may clear rapidly, the average time given by 
Colburn (1944) being 40 days, or residual nodules or 
cavities may occasionally persist and give rise to difficulty 
in diagnosis. 

Treatment in the acute stage is symptomatic and it is 
usually advised that the patient should be kept in bed 
until the ©.s.R. has fallen, as a safeguard against the 
possibility of dissemination. Such a policy was not 
followed very closely in the present case because of the 
rarity of dissemination in women and in patients who 
have had erythema nodosum (Smith 1943). Warning 
signs of impending dissemination include persistent high 
E.S.R., rising complement-fixation titre, falling precipitin 
titre, and the skin test may become negative (Sweigert 
et al. 1946) ; Winn and Johnson (1942) regard increasing 
hilar adenitis on radiological examination as a serious 
feature. The management of any case should also 
include serial radiograms to check the clearance of the 
lung lesions. Persistent nodules are not dangerous or 
likely to cause symptoms. Cavities may appear and 
persist for years; they are usually symptomless but 
oceasionally give rise to troublesome hemoptyses, and 
in such cases lobectomy may be indicated (Winn 

1942). 

The nature of the patient’s illness in March, 1946, is 
uncertain ; it seems unlikely that it was coccidioidal in 
origin, and it may have been a minimal tuberculous lesion 
or a non-specific pneumonitis associated with the infection 
of the upper respiratory tract then present. 


Laboratory Infections—Several reports of laboratory 
infection have been published. Dickson and Gifford 
(1938) report a case which drew Dickson’s attention to 
lung infections with this organism: a young man who 
lifted the lid of a petri dish containing an old culture was 
infected by the cloud of spores that rose. Tomlinson and 
Bancroft (1928) report a case in a patient who developed 
a granuloma as a result of a laboratory infection. Bush 
(1943) reports a patient who was infected while mounting 
specimen cultures. Smith (1942) reported that, of the 
people working in his laboratory, 21 gave positive skin 
tests, though none had lived in endemic areas: 12 were 
detected when the test was first introduced, and the 
remaining 9 were infected soon after joining the staff, 
5 of them asymptomatically. Willett and Weiss (1945) 
mention that one of their technicians developed a positive 
skin test without any clinical evidence. The danger of 
laboratory infection is well recognised in the United 
States ; Goldstein and McDonald (1944) state that they 
have discontinued culture on Sabouraud’s medium as 
being too dangerous, and Keeney (1946) has designed a 
protective cabinet in which to manipulate cultures of the 
organism. 

SUMMARY 

A case of primary pulmonary coccidioidomycosis in a 
laboratory worker in England is described. 

The clinical and pathological features of the disease 
are reviewed. 

Laboratory infections have been collected from the 
literature. 


I wish to thank Dr. Andrew Morland for permission to 
report this case; Dr. 8. Cochrane Shanks for the radiograms ; 
Dr. Joan Stokes for the bacteriological investigations ; and 
Mr. J. Foreman for the photographs. 
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. The epileptic temperament has been described as 
AER na egocentric and with violent moods and 
tempers. I doubt if there is a specific epileptic temperament. 
If there is, not more than one epileptic in ten possesses 
it, and many non-epileptics certainly do. Temperamental 
difficulties in ‘epileptics can be separated into two groups. 
In the one they occur periodically either before or after, or 
independently of fits. They are as much manifestations of 
epilepsy as are the fits themselves, can be demonstrated on 
the electro-encephalograph and are not readily accessible to 
psychotherapeusis. In the other, and larger, group the 
_ difficulties arise as the result of mishandling at home or school. 
—Dr. Tytor Fox, Public Health, May, 1948, p. 150. 
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POSTCRICOID PHARYNGO-CESOPHAGEAL 
PERFORATION DUE TO ENDOSCOPY 
TREATED BY IMMEDIATE SUTURE 


J. C. GOLIGHER 
M.B. Edin., F.R.C.S. 


ASSISTANT SURGEON, ST. MARY’S HOSPITAL AND ST. MARK’S 
HOSPITAL FOR DISEASES OF THE RECTUM, LONDON 


As Schindler (1940) and Fletcher and Avery Jones (1945) 
have pointed out, the danger of lower cesophageal 
injury that beset gastroscopy with the older rigid instru- 
ments has been completely eliminated by the adoption 
of the flexible gastroscope. Also the small but definite 
risk of gastric or jejunal perforation, which arose in the 
early years of the new instrument, was soon recognised 
by Schindler (1940) to be due to the Henning sponge- 
rubber gastroscope tip then much in vogue, and since its 
abandonment in favour of a plain rubber or metal 
terminal no further examples of this injury have occurred. 
But accumulating experience has disclosed and 
emphasised another danger, not originally suspected— 
perforation of the lower part of the pharynx or extreme 
upper end of the csophagus—and this complication 
now alone withholds from modern gastroscopy the 
distinction of being an entirely riskless procedure. 

Though Schindler (1940), White (1941), Touroff 
(1941), and Paul and Lage (1943) had each recorded a 
perforation of this type with the flexible gastroscope, it 
is principally to Fletcher and Avery Jones (1945) that 
we are indebted for drawing attention to these post- 
cricoid accidents of gastroscopy. They reported 3 
of these mishaps from their own series of 2800 gastro- 
scopies and stated that they knew of a further 7 in the 
experience of fellow gastroscopists. Hermon Taylor 
(1945), Freeman (1945), and Paul and Antes (1946) 
have published 3 more perforations since, bringing the 
total of recorded cases to 17. Human nature being 
what it is, we may be sure that there have been other 
instances of this complication of gastroscopy that have 
not received their due measure of publicity. 

(sophageal and pharyngeal perforation has long been 
a recognised danger of cwsophagoscopy (Jackson and 
Jackson 1934), and few csophagoscopists of experience 
have not had one or more of these catastrophes (Simpson 
1947), though here again reticence has often attended 
their publication. Mosher (1935) had 19 perforations 
in 938 csophagoscopies. Most of the perforations 
with wsophagoscopy occur at the site of the pathological 
condition for which the examination has been under- 
taken, and they are often the direct result of endo- 
scopic manceuvres such as the dilatation of a simple or 
malignant stricture ; but a few are produced in the post- 
cricoid region remote from the primary lesion and present 
the same general characteristics as those due to gastro- 
scopy. Hoover (1944) had 2 cases of this latter type in 
his group of 8 csophagoscopy perforations. 

I have recently observed 2 cases of postcricoid perfora- 
tion, one due to cesophagoscopy and the other to gastro- 
scopy, at St. Mary’s Hospital. They are reported 
here partly because they throw some light on the etiology 
of these injuries, but chiefly because in one of them the 
innovation of immediate suture was introduced with a 
successful result. 

Case 1.—A rather stout woman of 65, complained of attacks 
of upper abdominal fullness and flatulence for twelve years, 
and of a small hematemesis two days before admission. 
Clinical examination negative. Radiology showed fairly 
large hiatus hernia in diaphragm, with short cesophagus ; 
no esophageal ulcer seen. 

(Esophagoscopy was performed by Mr. John Simpson 
at 12 noon on Nov. 20, 1946, under local anesthesia, thio- 
pentone and curare, with Negus pattern cesophagoscope : 
no difficulty whatsoever experienced in passing instrument ; 


herniated portion of stomach entered; no ulcer or other 
lesion found to explain bleeding. Next morning the patient 
appeared well but complained of pain in her neck; took 
fluids fairly well by mouth. That evening slight swelling 
and surgical emphysema noted on front and both sides of 
neck. Temperature 99-9°F. Mouth feeding stopped ; rectal 
fluids and systemic penicillin 100,000 units three-hourly 
started. During next three days swelling of neck increased 
and spread to face, especially on right side, where eyelids 
became cdematous. ‘Temperature rose to 102° and 103°F. 
Cyanosis and dyspncea developed. Oxygen inhalations and 
intramuscular ‘ Sulphamezathine’ 2 g. four-hourly given. 

On Nov. 26 incision by J. C. G., under local anesthesia, 
along anterior border of right sternomastoid, and deepened 
to side of pharynx, in an effort to decompress neck and 


‘mediastinum and relieve dyspnea. Posterior aspect of 


pharynx not exposed. Operation unsuccessful, no pus or 
gas under tension being encountered, and only a little frothy 
fluid escaping. Wound loosely packed with soft-paraffin gauze. 

The patient’s condition continued to deteriorate, and she 
died on Nov. 28. 

Necropsy: large abscess cavity, lying behind pharynx 
and cesophagus and extending from base of skull to bifurcation 
of trachea below, communicated with lumen of cesophagus 
through a longitudinal perforation 0-6 cm. long in posterior 
wall just to left of midline and about 1 cm. below lower 
edge of cricoid cartilage 


Case 2.—A lean man of 63, of fair physique, complained of 
attacks of indigestion, relieved by alkalis, for fourteen years, 
and of occasional vomiting. Clinical examination negative. 
Barium meal showed moderate-sized peptic ulcer on lesser 
curvature and persistent filling defect just below cardia. 

Gastroscopy by J. C. G. at 2.30 p.m. on July 8, 1947, with 
Hermon Taylor flexible gastroscope ; passage of instrument 
particularly easy, but immediately after its introduction the 
patient had a bout of coughing lasting '/, min., subsequently 
being perfectly comfortable. Medium-sized healing simple 
ulcer seen on middle of lesser curvature with an ulcerating 
carcinoma about 1'/, in. in diameter just below cardiac end 
of lesser curvature and extending on to anterior wall of 
stomach. On withdrawal tip of instrument was _ blood- 
stained. 

At 5.30 p.m.—i.e., three hours after gastroscopy—the 
patient was soundly asleep, but his neck appeared swollen, 
and on palpation surgical emphysema was detected on both 
sides and in front. No dyspnoea, cyanosis, or abnormal 
chest signs. Radiography showed much emphysema in 
cervical region, none in mediastinum. 

Operation by J. C. G. at 7.15 p.m. on July 8 under thio- 
pentone, cyclopropane, and oxygen. During introduction 
of intratracheal anzsthetic tube anesthetist made cursory 


Lateral view of extended cervical spine, showing spondylitis of C4-C7, 
with prominent lower edges to vertebral bodies C4—Cé (case 2). 


“d 
10 
“4 
ig : 
he 
in 
re 
he 
ff, 
5) 
ve 
of 
ed 
ey 
as 
La 
he 
la 
Ase 
the 
to 
MS ; 
and 
vart- 
Huth, 
E, E. 3 
1. 68, 4 . 
med. ™ * 4 
rental 
roups. 
e 
the 


986 THE LANCET] 


MR. GOLIGHER : POSTCRICOID PHARYNGO-CESOPHAGEAL PERFORATION 


[JUNE 26, 1948 


pharyngoscopic inspection of posterior pharyngeal wall as 
far down as cricoid region, but no perforation was seen. 
Oblique incision was made along anterior border of left 
sternomastoid from level of upper border of thyroid cartilage 
to sternoclavicular joint, and deepened through platysma and 
deep fascia. Emphysema of tissues rendered subsequent 
dissection difficult. Sternomastoid was retracted outwards, 
omohyoid divided, and sternothyroid and _ sternohyoid 
retracted medially. Carotid sheath then exposed deeply 
laterally, and thyroid gland medially. After division of 
middle thyroid vein and inferior thyroid artery, gland was 
freed for rotation of thyroid cartilage and trachea to right 
to expose posterior’ pharyngo-cesophageal wall. Circular 
perforation about !/, in. across found in midline of posterior 
wall of pharynx about 11/, in. above junction with cesophagus. 
Pharyngoscopy at this stage by anesthetist clearly showed 
perforation ; fairly large rubber tube passed by him down 
pharynx to demonstrate lumen and facilitate suture. Perfora- 
tion was closed by suturing mucosa with a continuous fine 
catgut stitch, and muscles and fascia with interrupted sutures 
of fine black silk. Very satisfactory closure obtained. 
Penicillin-sulphonamide powder applied. Rubber drain laid 
down to site of perforation and brought out through middle 
of wound, which was then closed by suturing platysma and 
approximating skin edges with Michel clips. Finally Ryle’s tube 
passed down pharynx and wsophagus for feeding purposes. 

Postoperatively the patient received penicillin 100,000 
units three-hourly and sulphamezathine 1 g. four-hourly. 
Fluids given through Ryle’s tube till patient withdrew 
it, because of discomfort, after thirty-six hours. Reintro- 
duction proved difficult and was not persisted with. Rectal 
feeds for another twenty-four hours, by which time he was 
taking small mouth feeds. Eating semi-solid diet on sixth 
day. Drain out at end of forty-eight hours; wound healed 
by first intention, with no infection ; clips out on fifth day. 
The patient was discharged on tenth day, eating normal 
diet ; for readmission, after short holiday, for gastrectomy. 

On Aug. 1, 1947, transthoracic resection of proximal two- 
thirds of stomach and distal 1'/, in. of cesophagus, followed 
by cesophagogastrostomy. The patient made a satisfactory 
recovery, marred only by slight trouble with left pleural 
effusion. 


ZTIOLOGY 


The location of the perforation in both of the 
present cases, as in all those previously recorded, in the 
posterior wall of the last 2 in. of pharynx or first 2 in. 
of cesophagus naturally excites a search for any structural 
peculiarities in this region predisposing it to injury. 
At first sight the sphincter mechanism provided by the 
cricoid cartilage and the cricopharyngeus muscle might 
be considered important, because spasm of this sphincter 
is well known to require careful negotiation during 
instrumentation. It is unlikely, however, that crico- 
pharyngeal spasm plays any large part in the production 
of these injuries, because in many of the published cases, 
including both of mine, no difficulty was experienced 
during introduction of the instrument, and because 
spasm of the cricopharyngeus would not explain the 
cesophageal lesions, which lie below the level of this 
muscle. 

It seems particularly noteworthy that the perforations 
occur only in the posterior wall. It is common knowledge 
that the last 2 in. of the posterior wall of the pharynx 
is weakened by a dehiscence between the transverse 
and oblique fibres of the inferior constrictor muscle. It 
is not perhaps so generally appreciated that there is a 
similar weakness of the uppermost 2 in. of the posterior 
wall of the cesophagus owing to a splitting of the longi- 
tudinal fibres so that the mucosa in this region is 
supported only by circular muscle (Cunningham 1943). 
Therefore there is a relative deficiency in the posterior 
wall of the pharynx and csophagus in the area of distri- 
bution of these injuries, and this might well be a factor 
in their causation. . 

Probably much more important than the structure of 
the posterior wall is its intimate relationship to the 
cervical spine, as emphasised by Hermon Taylor (1945) 
and Freeman (1945). When the head is extended, as it 


must be during the introduction of the gastroscope 
or wsophagoscope, the bodies of the cervical vertebre, 
particularly 5th, 6th, and 7th, form a prominent 
bony convexity which pushes forward the posterior wall 
of the pharynx and cesophagus. Consequently the tip 
of the instrument impinges on these vertebre during 
introduction, and the pharyngo-csophageal wall, sand- 
wiched between the two, may be subjected to compression 
sufficient to tear it. Further, after the instrument is 
in situ, its rigid shaft may exert a more protracted, but 
perhaps equally injurious, pressure against the cervical 
prominence, which might immediately split the 
pharyngeal or cesophageal wall or lead to localised 
necrosis with later disintegration. 

It must be realised also that the anterior surface of 
the bony prominence provided by the cervical spine is 
seldom perfectly smooth, being marked by transverse 
ridges corresponding to the lower borders of the vertebral 
bodies, and in patients with spondylitis may be rendered 
extremely rough and irregular by the presence of pro- 
nounced osteophytes or spurs. Mosher (1927) has 
demonstrated that gross indentation of the cesophagus 
may be produced by large cervical exostoses; and 
Hoover (1944) attributes both of his postcricoid ceso- 
phagoscopy perforations to the presence of such bony 
projections, which were fractured by the passage of the 
instrument. The accompanying figure shows a lateral 
view of the cervical spine in case 2. It will be conceded, 
I think, that the rather prominent rough lower edges 
to the front of the 5th and 6th cervical vertebrae, lying 
about the level of the pharyngeal perforation in this case, 
may well have been ztiologically important. No similar 
radiological evidence is available from case 1. I have 
also recently examined the anterior surface of the cervical 
spine in some 60 bodies in the necropsy room, and, 
though I have not encountered any very well-defined 
cervical exostoses in this small group, I have been 
impressed by the sharp prominence of the lower borders 
of the bodies of the cervical vertebra in the average case. 
I can readily appreciate that they may damage the 
posterior pharyngo-cesophageal wall when the latter is 
firmly pressed against them with the cesophagoscope or 
gastroscope, particularly when the neck is unduly 
extended. 

PREVENTION 


Some important points in prophylaxis emerge from 
these reflections. The desirability becomes apparent 
of avoiding unnecessary extension of the neck during the 
introduction of the gastroscope or cesophagoscope and 
while it is in situ. Also, during the passage of the 
instrument, it appears to be an excellent plan to try 
to lift the back of the tongue and larynx forwards with 
the left hand, as recommended by Hermon Taylor 
(1945), to minimise the pressure of the tip against the 
posterior pharyngo-cesophageal wall and cervical spine. 
The utmost gentleness at all stages is essential, and in 
the face of resistance no force should be used. The 
question of radiological recognition of cervical spurs also 
arises. Routine radiography of the cervical spine is but 
a small addition to the already elaborate X-ray examina- 
tion carried out on these cases and should certainly be 
undertaken to reveal any potentially dangerous cervical 
exostoses which might contra-indicate endoscopy. 


TREATMENT 


These injuries have hitherto been treated conservatively 
in the hope that the perforation will close spontan- 
eously without serious cervical cellulitis or mediastinitis 
developing. Tothat end mouth feeding is stopped, fluids 
are given rectally or intravenously, and intensive chemo- 
therapy with sulphonamide or penicillin is begun. 
Undoubtedly some patients have recovered under this 
régime, often after subsequent surgical intervention 
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to deal with resulting infection in the neck or the 
mediastinum, as described by White (1941) and Churchill 
(1935) ; but in others the outcome has been as in case 1 
—death from mediastinitis.» Thus of the 17 recorded 
postcricoid perforations due to gastroscopy, all but one 
apparently treated in this primarily expectant fashion, 
no less than 10 were fatal, and one gathers from the 
published reports that the results in the csophagoscopy 
injuries have been equally bad. 

Admittedly most of these cases were treated without 
penicillin, and it might be anticipated that, now penicillin 
is generally available, the prognosis under conservative 
treatment should be much improved. But the death of 
case 1, who had massive penicillin therapy from the 
start, lends no support to this idea. The necropsy 
finding in this case of a large perforation in the posterior 
pharyngeal wall, communicating readily with a big 
abscess cavity lying behind the esophagus and extending 
well down into the mediastinum, makes it clear that, 
at any rate with a macroscopical. perforation which 
permits of continual leakage of saliva and constant 
reinfection of the neck and mediastinum, penicillin 
alone cannot be relied on to avert a fatal mediastinitis. 

The only treatment that offers these patients a reason- 
able chance of survival is an operation to close the 
perforation and stop the leakage, or to divert the escaping 
pharyngeal fluids from the mediastinum to the exterior. 
And it was this conviction that led to the surgical treat- 
ment used in case 2. The operation performed in this case 
was identical with that practised for the removal of a 
pharyngeal pouch, up to the point of exposure of 
the back of the pharynx and csophagus. The per- 
foration was closed with two layers of sutures, 
a rubber drain being left down to the site of the 
perforation. 

So far as I can ascertain, this is the first occasion on 
which a postcricoid perforation due to gastroscopy or 
cwsophagoscopy has been immediately sutured. In 
view of the poor results of conservative treatment this 
may seem surprising. Pearse (1933) did recommend 
immediate operation to pack off the retro-csophageal 
space with gauze so as to protect the mediastinum from 
infection and to provide external drainage. But, 
though he showed the perforation exposed on the back 
of the pharynx in one of his illustrations, he did not 
advocate any attempt at its suture ; and Touroff (1941), 
who also operated on a case, mentions that he deliberately 
refrained from suturing the perforation because of the 
bruising of its edges. The attitude of helpless expectancy 
in the face of these accidents has, for the most part, 
prevailed. 

One of the main reasons for this reluctance to operate 
in these cases has been the frequent uncertainty about 
the exact location of the perforation. In é¢ase 2 we 
knew, from our survey of the recent reports on gastro- 
scopy injuries, that the lesion must be in the cricoid 
region, where we could easily expose it. Further, we 
reckoned that, if for any reason the perforation proved 
unsuitable for suture, we could at least carry out 
Pearse’s (1933) operation of packing and drainage. And, 
since the operative risk from either of these procedures 
was likely to be negligible, there seemed to be nothing 
to lose from resorting to surgery. But until quite 
recently it has not been realised how constant is the 
localisation of gastroscopy perforations to the vicinity 
of the pharyngo-escvhageal junction; and until the 
last few years most endoscopy perforations have probably 
been due not to gastroscopy but to cesophagoscopy, in 
connexion with which, as already mentioned, only a imal 
proportion of the injuries occur in the postcricoid region. 
The surgeon, thus denied a clear objective, has not 
unnaturally been unwilling to intervene. It was largely 
dubiety about the site of injury that deterred us from 


an early recourse to surgery in case 1, though in retro- 
spect [ think it should have been possible to localise 
it correctly on clinical grounds. 


CONCLUSIONS 
As a result of these experiences I submit that surgical 
emphysema in the neck after gastroscopy is an indication 
for immediate exploration of the postcricoid region. 
The same complication after e@sophagoscopy requires a 
more discriminating approach. In trying to diagnose 


‘the site of the perforation in the latter case, considera- 


tion should be given to the following points. If the 
wsophagoscopy and clinical and radiological examination 
have shown no pathological condition in the cesophagus, 
the injury is almost certainly of postcricoid type. If, 
on the other hand, a carcinoma or fibrous or spasmodic 
stricture of the cesophagus has been revealed, and 
particularly if dilatation or biopsy was attempted, the 
odds are strongly in favour of the perforation having 
arisen in association with it rather than in the neck, 
Radiography of the mediastinum and neck, to demon- 
strate the extent of the emphysema, may help in the 
early stages, the existence of gas only in the cervical 
tissues or in the mediastinum indicating a postcricoid 
or an intrathoracic injury respectively. Emphysema, 
however, soon spreads from neck to mediastinum or 
vice versa, rendering this examination diagnostically 
valueless. Radiology of the cervical spine may also 
help by showing an obvious anterior cervical osteophyte. 
Finally, a repeat csophagoscopy or pharyngoscopy may 
demonstrate the perforation in the pharynx or esophagus. 
If the injury can be localised to the postericoid region, 
immediate suture should be carried out as in gastroscopy 
cases. The treatment to be adopted if it lies in the 
intrathoracic part of the esophagus is beyond the scope 
of this paper, but in these days of safer esophageal surgery, 
probably here also early intervention, though involving 
a much more serious operation, offers the best prospect. 


SUMMARY 


Perforation of the posterior wall of the pharynx or 
the esophagus in the vicinity of the cricoid cartilage is 
a small but definite.risk associated with gastroscopy and 
cesophagoscopy. 

The main intrinsic predisposing factor seems to be the 
anterior prominence of the extended cervical spine in this 
region, particularly when roughened by the presence of 
osteophytes due to spondylitis. 

The prophylactic measures to be taken by the endo- 
scopist include routine radiology of the neck to exclude 
dangerous cervical spurs, and, during instrumentation, 
the utmost gentleness and avoidance of undue extension 
of the neck at all stages. 

The correct treatment is immediate suture and drain- 
age, followed by intensive chemotherapy. In cso- 
phagoscopy cases it is necessary to distinguish post- 
cricoid perforation from the more frequent lower 
cesophageal injuries. 

I am indebted to Prof. G. W. Pickering for kind permission 
to report these two cases, which were both under his care, 
and to Dr. A. H. James for the prompt diagnosis of disaster 
in the sevond case. 
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SURGERY OF PULMONARY STENOSIS 


A CASE IN WHICH THE PULMONARY VALVE WAS 
SUCCESSFULLY DIVIDED 


T. Hotmgs SELLORS 
M.A., D.M., M.Ch. Oxfd, F.R.C.S. 
THORACIC SURGEON, MIDDLESEX HOSPITAL ; SURGEON, LONDON 
CHEST HOSPITAL ; CONSULTING THORACIC SURGEON, LONDON 
AND MIDDLESEX COUNTY COUNCILS 


OBSERVATIONS and studies on the nature and situation 
of the pulmonary stenosis in Fallot’s tetrad show that 
there are considerable variations in its extent and 
degree. Often there is narrowing in the conus or common 
pulmonary trunk or a well-marked subvalvular stenosis, 
but there is little reference to obstruction at the actual 
valves. 

If the stenosis is localised to the valve area the relieving 
operation may well take a different form from the 
artificial ductus type of anastomosis adopted in the 
Blalock? or Potts? operation. In the Blalock operation 
a large systemic artery (usually the right subclavian) 
is anastomosed to a pulmonary artery, while in the 
Potts operation a small opening is constructed between 
the left pulmonary artery and the aorta. If, however, 
it was possible to divide an obstructing valve, some of 
the requisites of treatment would be obtained, in that 
blood from the right ventricle could reach the lungs, 
without deflecting blood from a systemic vessel. For 
relief to be obtained in this way, the pulmonary arteries 
must be capable of carrying the blood released into them 
and not be too small or atrophic. This also applies to 
the anastomotic operations, which require a pulmonary 
vessel of adequate size for their success. 

Attempts to divide the valves of the heart have been 
recorded at various times in the past 30 years, and a long 
survival was obtained by Elliot Cutler and Beck,®? who 
operated on the mitral valve. The recent development 
of surgery in congenital heart disease has lightened many 
of the original difficulties of attack, and it is not too 
much to hope that the surgéry of valvular stenosis will 
before long become a practicable prdposition. 

A short account is given here of the findings in a patient 
in whom the pulmonary valve was successfully divided. 


CASE-RECORD 


A youth of 20 years (referred by Prof. G. W. Pickering) 
was suffering from advanced bilateral pulmonary tuberculosis 
and also presented a typical clinical picture of Fallot’s tetrad. 
The red-cell count was over 6,000,000 per c.mm., with 4 
hemoglobin of 115%. Dyspnoa was severe as a result 
of cardiac and.pulmonary insufficiency, and the boy was 
deeply cyanosed with definite drum-stick clubbing of fingers 
and toes. The heart was not unduly enlarged. There was a 
coarse systolic murmur with a thrill to the right of the sternum. 
On fluoroscopy pulsation was absent in the region of the conus 
and in the vascular shadows in the lungs. The pulmonary 
condition appeared to be moderately stabilised though there 
was radiographic evidence of cavitation at both apices, 
more marked on the right. 

It was decided that little could be done for his lung condi- 
tion unless the heart could be improved, and for this reason 
an operative attempt along the lines suggested by Blalock 
for pulmonary stenosis was considered. Cardiac catheterisa- 
tion was attempted on two occasions, but for technical reasons 
no satisfactory readings were obtained. In view of the lung 
condition, an operative approach on the left side was 
preferred to one on the right. 

Operation, Dec. 4, 1947.—The anesthetic (endotracheal 
ether and oxygen) was given by Dr. Parry Brown. The chest 
was opened through an anterior incision along the 3rd inter- 
space. The lung, which was slightly adherent against the 
mediastinum, was reflected away and the pericardium exposed 


1. Blalock, A., Taussig, H. B. (1945) J. Amer. med. Ass. 128, 189. 
2. Potts, W. J., Smith, S., Gibson, S. (1946) J. Amer. med. Ass. 


627. 
3. Cutler, E. C., Beck, C. S. (1929) Arch. Surg. Chicago, 18, 403. 


and opened. It was then seen that the common pulmonary 
trunk was enlarged and that the left pulmonary artery was 
of normal size. There was a small fistulous opening (a patent 
ductus arteriosus) between the aortic arch and the pulmonary 
artery, but occlusion of this by digital pressure made no 
difference to the character of the thrill or to the patient’s 
condition. In the lower part of the conus it was found that 
a firm structure was thrust from the: ventricle into the pul- 
monary trunk with each heart beat, and this was interpreted 
as being an imperforate pulmonary valve. The infundibular 
region of the right ventricle was chosen as the area from 
which the valve could be best approached and several holding 
sutures were inserted, taking care to avoid any branches of 
the coronary artery. A long tenotomy knife was then 
thrust between the stitches till it engaged the resistant valve 
or septum which was incised and cut in two directions. Some 
sense of direction was gained by placing a finger over the 
conus area and gauging the distance of the knife from the 
surface, but it is possible that division on the deeper aspects 
was not as thorough as on the superficial aspects. The 
opening in the ventricle was closed with three linen-thread 
sutures, using the preliminary stay sutures to control the 
hemorrhage. It is estimated ei 4-8 oz. of blood was lost 
during the procedure. 

At the end of the operation the pulsation in the conus was 
more forceful and the well-marked thrill previously present 
was converted into one of much lower frequency and intensity 
and in a different situation. 

In spite of the lung condition the patient’s recovery was 
straightforward and he was definitely, though not completely, 
relieved from his cyanosis. He is now at a sanatorium and 
no complications have developed. 


DISCUSSION 


There is no doubt that the operation could be improved 
on future occasions. A more appropriate tenotomy 
knife or valvulotome might be employed and bleeding 
might be controlled more accurately. 

Another patient who brought the importance of 
valvular stenosis to notice was a small boy diagnosed 
as having an advanced Fallot’s tetrad. A Blalock type 
of operation was decided on and the right chest opened. 
It was found that the hilum was enveloped in a mass 
of tortuous collateral vessels, and as these were being 
divided the heart rhythm became irregular. The 
operation was stopped and the heart action became 
weaker various resuscitative methods were applied 
but the patient died. When the heart was examined 
at necropsy there were two significant findings. The 
heart muscle and anatomical arrangement of the aorta 
with patent interventricular septum conformed to the 
ordinary Fallot type, but the pulmonary vessel presented 
as a ring or septum, in the centre of which was a narrow 
hole less than 1 mm. in diameter. The common pul- 
monary trunk and main artery were slightly smaller 
than normal, but their walls were so thin that it seemed 
improbable that they could have carried much blood 
during life. Moreover, they were so thin and friable 
that it would have been almost impossible to use them 
in making an anastomosis. 

If this type of lesion is to be encountered at all often 
in this country some modifications in the operative 
approach could be considered. Left-sided exposure 
of the heart followed by deliberate incision of the peri- 
cardium as an initial step allows the valve area to be 
seen and palpated. At the same time the intraperi- 
cardial part of the left pulmonary artery can be examined, 
and it has been found that dissection of the vessel from 
this end is more simple than starting from the extra- 
pericardial position. This approach also affords a longer 
stretch of available pulmonary artery than if dissection 
is confined to the pleural cavity. If an anastomosis is 
to be performed the available length of left subclavian 
artery is the determining factor for the Blalock procedure. 
Admittedly this vessel is not so conveniently placed as 
the right subclavian, but it usually affords a satisfactory 
anastomosis. If the anastomosis is to be made with the 
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aorta the technique described and carried out by Potts 
could be followed. The advantage of the left-side 
approach is that it permits the valve ‘to be inspected 
and also gives a good exposure of both the main pul- 
monary trunk and left pulmonary branch before the 
surgeon commits himself to any definite procedure. 
An alternative of two anastomoses is also offered if thig 
is found to be necessary. 


ADDENDUM 

Since this article was written an admirable paper by 
R. C. Brock has appeared on the same subject (Brit. med. J. 
June 12, p. 1121). He deals with the subject more 
thoroughly, and he records 3 successful cases of valve 
division. The case reported here was operated on in 
December, 1947, and the article has not been revised 
in the light of Brock’s observations. 


{JUNE 26, 1948 989 


New Inventions 


4 


CONNEXIONS FOR ENDOTRACHEAL 
ANESTHESIA IN INFANTS WITH HARE-LIP 


In endotracheal anesthesia in small children and 
infants it is desirable to minimise resistance to respiration, 
and to avoid compression or kinking of the fine tracheal 
tube within the mouth or the pharynx and encroachment 
on the field of operation in head and neck and intra-oral 
surgery—e.g., repair of hare-lip or of cleft palate. The 
connexions described here were designed by me in 1942 
to meet these requirements after I had carefully taken 
the average of sizes and shapes in vivo and in the post- 
mortem room. 

The infant size (figs. 1 and 2), in which the principle of 
Ayre’s T-piece has been adopted, was designed especially 
for hare-lip. The horizontal part (fig. 1b), which serves 
as air inlet and is slightly s-shaped, follows the lateral 
border of the tongue to near the aryepiglottic fold. An 
ordinary rubber or plastic endotracheal tube, cut down 
to half length, is fixed to its slightly tapered and corru- 
gated proximal end, which gives the necessary curve for 
easy introduction. The gas mixture is delivered through 
a hole at the junction of b. with c (fig. 1). The hole 
is of the size of a pinhead. The anesthetic machine is 
connected with c (fig. 1) by the same tubing as is used 
for the Waters canister without interposing a bag. For 
hare-lip operations the sterile towels are fixed so as not 
to impede free respiration through b. In operations 
requiring full draping of head and tube—e.g., mastoid- 
ectomy—+ is fitted with any full-sized large-bore endo- 
tracheal tube, protruding with its free end from under 
the covering of the towel. Part b may also be connected 


Fig. |—Connexions for endotracheal adminisration of anaesthetics to 
nfants and children: (a) connexion for cleft pa 
rs (b) horizontal part, (c) vertical part, of hare-lip 
connexion. 


to the suction apparatus if desired. The connexions are 
made in pairs to suit the site of operation, and lie in, or 
protrude from, the angle of the mouth farthest from the 
lesion (fig. 2). : 

The right-sided infant tube can also be used with a 
tongue-depressor of the Dott gag, which has been 
modified for the purpose. This tongue-depressor (fig. la) 
has a slightly curved central slit leaving about 1 in. of 
the posterior part intact but being open anteriorly. In 
this slit lies the rubber tube 
with its slightly elongated 
metal connexion, which is 
curved instead of angled 
but otherwise only a modi- 
fied Rowbotham con- 
nexion. Two wire bridges 
across the slit prevent the 
tubes from bobbing out of, 
or protruding through, the 
gap. Compression of the 
rubber part posteriorly is 
impossible owing to the 
resiliency of the floor of 
the mouth. It is essential 
that the tongue be kept 
exactly central underneath 
the tongue-depressor (best achieved by a fine retaining 
stitch inserted by the surgeon). 

Corresponding to the three sizes of tongue-depressor 
there are three sizes of metal connexions, to be 
with semi-open or closed absorption anzsthesia. The 
connexions are inexpensive and easy to make and can 
be cleaned readily. 

I wish to thank Dr. J. Gillies for his encouragement and 
advice, Mr. A. B. Wallace for his patience and coéperation 
during the trial period, and Mr. John Morrison for making the 
first pattern, now executed by Messrs. Archibald Young 
and Sons. 

Royal Infirmary and Royal 

Hospital for Sick Children, 

Edinburgh. 


Fig. 2—Connexion in infant’s mouth. 


Marcot W. GoLpsMITH 
M.D. Freiburg, p.a. Lond. 


‘,.. the intensification of political activity makes excessive 
demands upon people who would be far happier thinking 
much less about national economics and world-politics. 
Newspaper articles very often contain sentences such as the 
following, culled at random from an article demanding more 
paper for printing: ‘It can be asserted without fear of 
challenge that at no previous period of history has there been 
such a mass of momentous issues upon which the ordinary 
citizen, if democracy is to survive, must form considered 
judgments as at the present time.’ And to an increasing 
extent, these are particular issues, upon which the generality 
of citizens cannot possibly form a judgment of any worth, 
for they are not in the position to act, and can form only a 
hearsay opinion. They are not responsible; certain people 
are; and if the survival of democracy is really going to 
depend more and more upon such general judgments of 
specific issues the conclusion is clear, Democracy is doomed, 

» “. .. this stimulation of malapert politics is a spurious 
substitute for the real interest in his job, his neighbours, his 
neighbourhood and his recreative life for which the normal 
citizen needs liberty and responsibility. People will become 
more non-coéperative and restive and less socially creative 
until we find our way to a more organic order, in which they 
have the education and freedom to fulfil their own responsi- 
bilities, subordinating even the progress of technics to that 
end. We shall then be able to rely upon each other, even 
upon our statesmen and diplomats, to do the best that is 
possible in the circumstances which they understand. Politics 
will not be any less important, but more local and personal ; 
national and world afiairs will become more quiet because 
more orderly.” —New English Weekly, May 13, p. 43. 
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Reviews of Books 


Anatomie Radiologique Normale 
H. Titurmr, radiologist, Hospitals of Algeria. 
Doin. 1947. Pp. 233. Fr. 600 


Dr. Tillier provides a pleasant surprise to anyone who 
thinks of French North Africa as a physical and 
intellectual desert. The French have always been ahead 
in radiological anatomy, the most striking example being 
the post-mortem studies of the cardiovascular system by 
Laubry and his co-workers in the early ’30s. The 
present volume, lavishly illustrated with simple yet effec- 
tive line drawings, is in the best tradition and .compares 
favourably with more ponderous German tomes. The 
normal anatomy is relatively easy to describe, but the 
author scores by his excellent presentation of the many 
variations which are so liable to be interpreted as patho- 
logical. This is an ideal textbook for students of radio- 
logy, and a useful reference work for radiological 
departments. 


Handbook on Fractures 
Duncan EVE, jun., M.D., F.A.C.S., associate professor of 
surgery, Vanderbilt University. London: H. Kimpton. 
1947. Pp. 263. 25s. 


Professor Eve says that ‘“ the methods discussed are 
the gleanings from more than 40 years of trials and 
errors in the field of fracture work,’’ and his book, which 
is easy to read, should appeal to those who wish to avail 
themselves of this extensive experience. Being short, it 
leaves many important aspects almost untouched ; 
classification is in the main dispensed with and many 
essential details necessary for the teaching of students 
are omitted. The general treatment of fractures, however, 
is well described along orthodox lines, and the numerous 
illustrations are useful 


Paris : 


Diabetes Mellitus in General Practice 
ArtTHuR R. CoLWELL, M.D., associate professor of medi- 
cine, North Western University, Chicago. Chicago: 
Year Book Publishers. London: H. K. Lewis. 1947. 
Pp. 350. 29s. 


THis is an interesting and comprehensive book on 
most aspects of diabetes, but it is not dogmatic enough 
in telling the practitioner what to do. Though four 

vague pages are devoted to describing the type of case 
in which diet without insulin may be tried, the simple 
criterion usually applied in England—the absence of 
ketone bodies—is not mentioned. The diet schemes 
with their insistence on different carbohydrate/fat ratios 
seem involved, and reminiscent of the days before insulin. 
On the other hand, the book contains many sections of 
great interest to the specialist in diabetes, particularly 
the details of different types of insulin and their mixtures, 
on which Professor Colwell has done much work. 


Principles and Practice of Obstetrics 
(9th ed.) JosepH B. DeELEE, M.p., late professor of 
obstetrics and gynecology, University of Chicago; J. P. 
GREENHILL, M.D., professor of gynecology, Cook County 
Graduate School of Medicine. London: W. B. Saunders. 
1947. Pp. 1011. 50s. 


AFTER four years this book now appears in a new and 
better edition. Its production is excellent, and the 
division of print into two vertical columns on each 
page might well be copied in other textbooks of similar 
size. Several chapters have been added, and it is natural 
that among so much sound advice there should be 
statements one can dispute. 


The advice to insufflate the vagina in trichomonas infections 
in pregnancy could be regarded as dangerous, and the injection 
of varicose veins in the pregnant woman has not the approval 
of all here. 

The chapter on erythroblastosis, by Dr. Davidson, gives 
a beautiful account of the morbid anatomy, but does not refer 
to the Fisher classification, which goes far to make the 
apparent anomalies of this subject intelligible, and also 
provides a basis for really intelligent treatment. The invalu- 
able Race-Coombs test is not mentioned ; no distinction is 
made between complete and incomplete antibodies; the 


value of replacement transfusion of the baby at birth is 
not discussed ; and contributions to the subject from this 
country seem to get less notice than they deserve. On the 
prognosis of future pregnancies, nothing is said about the 
heterozygous father—a factor which may greatly modify 
the outlook. The vital need for care in transfusion not to 
iso-immunise the rhesus-negative woman during reproductive 

*life should be more fully stressed—if only because failure in 
this respect may presently become actionable. 

The new chapter on the care of premature babies certainly 
deserves its place, in view of the enormous wastage of foetal 
life involved; but the feeding plans are somewhat rigid, 
and tube feeding and thyroid extract merit intlusion. The 
chapter on abortion is good, but suggests bias in favour of 
intervention in incomplete cases. Incidentally, a strongly 
conservative attitude is taken in septic abortion—except 
where perforation is presumed, when extirpation is drastically 
recommended as a matter of course. A rather rapid list is 
given of about twenty uses of radiography in obstetrics, but 
a discussion of its limitations might encourage the student 
to remember that his own clinical judgment is his main shield 
and defence. It is a pity that the chapter on analgesia and 
anesthesia should omit the self-administered methods of 
obtaining relief, which are becoming such a regular feature 
of midwifery in this country. Caudal anesthesia is very 
fully described. 


The book is stimulating enough to provoke argument 
on these and many other points—e.g., the torture 
recommended of supplying a breast-pump to a woman 
with a cracked nipple; the anatomical feasibility of 
emptying an aborting uterus with the middle finger, as 
depicted on p. 378 ; the reduction of the acutely inverted 
uterus with the placenta still in situ; and uterine 
tamponade in post-partum hemorrhage. But this is 
more a tribute to the liveliness of the work than a 
criticism of its shortcomings, which are few. There is 
hardly a dull page between its covers, and its enthusiasm 
is infectious. 


P.Q.R.S.T.: A Guide to Electrocardiogram Inter- 
pretation (2nd ed. New York and London: Macmillan. 
1947. Pp. 84. 17s. 6d.).—This little book, by Dr. J. E. F. 
Riseman, of Harvard, takes the several waves and segments 
of the cardiogram in sequence and interprets the significance 
of changes in each. It is arranged for easy reference and 
meant to be used when reading actual tracings. Employed 
in this way it should help the student without taking the 
place of a textbook. 


Ocular Therapeutics (Springfield, Ill. : Charles C. Thomas. 
Oxford : Blackwell Scientific Publications. 1948. Pp. 112. 
18s.).—Prof. William J. Harrison, of Philadelphia, gives some 
everyday prescriptions used in the treatment of eye disease 
and injury. Drugs described are classified according to their 
action on the eye, though many newer ones such as D.F.P. 
and the ‘ Benadryl’ eye compounds have not been included. 
The information, though useful, is mostly elementary, and 
the book will be of more help to general practitioners than 
to oculists. 


. An Outline of the Development of Science (London : 
C. A. Watts. 1948. Pp. 210. 38. 6d.).—This is an age of 
compressed food and possibly compressed thought too. 
Dr. Mansel Davies in this small volume has given enough 
mental pabulum for the most voracious reader. He brings 
before us in brilliant array the great names in the history of 
science from the earliest recorded times, and his book may well 
stimulate the reader to fuller study of some of its many 
subjects. 


Illustrative Electrocardiography (3rd ed. New York: 
D. Appleton-Century Company. 1948. Pp. 309. $6).—In 
their new edition Dr. Julius Burstein and Dr. Nathan Bloom 
provide new sections on aspects of cardiography in which 
there have been recent developments. Thus a number of 
phonograms are reproduced which show common murmurs 
with unusual clarity. There is also an outline of bipolar 
chest leads and of unipolar limb and chest leads, which ‘s 
sufficiently brief and clear to avoid confusion in the beginner. 
It is well that no special claims are made for any one technique 
while the experts still differ. For the rest the established 
patterns of abnormal cardiograms are well displayed and 
there is a final chapter on the radiology of the heart with 
a score or so of illustrations. 
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terms VALUE 


The value of a tonic cannot be measured in simple numerical units. But the functions 
required of such a preparation can be placed under well-defined headings... 
restoration, formation and protection. Syrup Minadex is well equipped to fulfil 
these functions. Iron, calcium and other minerals comprise the restorative and 
iormative elements of Minadex. The vitamins A and D of Minadex are of first 
importance in a protective sense. Combined in an enjoyabie orange syrup, these 
factors restore lost appetite and hasten the return to full health 


Syrup MINADEX n6o0z. and 12 oz. botties 


Each fluid oz. contains : Vitamin A 18,000i.u. Vitamin D3,000i.u. iron and 
ammonium citrate 134 grains. Calcium glycerophosphate 2 grains. Other minerals 


GLAXO LABORATORIES LTD. GREENFORD, MIDDLESEX. BYRon 3434 


. S N () for the prevention and treatment 
\ A A of TRAVEL SICKNESS 
“VASANO’ consists of the camphoric | ‘Vasano’ affords both central and 
acid salts of hyoscine and hyoscyamine. | peripheral actions. Hyoscine exerts a 
The former is acknowledged to be ofie | sedative influence on the higher centres 


of the best single agents for the pre- | and is also a para-sympathetic depres- 


vention of air and sea sickness. The | sant while hyoscyamine acts peripher- 


balanced combination of alkaloids in | ally inhibiting the vagus. 


*“VASAN@O’ is a proven remedy and is effective in all forms of 
travel sicknesses — sea, air, car or train. 


Literature available on request 


BRITISH SCHERING LIMITED 
167-169 GREAT PORTLAND STREET + LONDON + W.1 
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The ‘ Thalazole ’ booklet is available on request. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


4/134 b 


the sulphonamide of choice in 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is 
only sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of 
watery diarrhoeas. 

*THALAZOLE ' is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 

of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn, 
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Choice of Three 


SmncE we last considered the representation of 
specialists, six weeks ago, the alternatives have 
become plainer and rather different. There are three 
main proposals. 

The British Medical Association, with some reason, 
argues that in dealing with the Government the 
profession should speak with one voice, and that 
specialists, like their colleagues in other branches of 
medicine, should be represented through the organisa- 
tion which already includes some 80°, of the doctors 
of this country. Hitherto this organisation has 
paid less attention to the affairs of specialists than 
to those of general practitioners ; but in the National 
Health Service the specialist has equal need of 
representation, and the structure of the B.M.A. 
can be modified accordingly. The modification 
proposed by the council is the establishment of 
regional committees of specialists, reporting to a 
central consultants and specialists’ committee of the 
association ; but next week’s representative meeting 
at Cambridge is likely to produce a more attractive 
scheme offering specialists more autonomy and 
perhaps more influence. The B.M.A., it now appears, 
might be satisfied if the specialists of the various 
regions (members or non-members) formed their own 
committees in their own way, and these could report 
to an annual conference of which the central con- 
sultants and specialists’ committee of the B.M.A. would 
be the executive. The precedent here is the organisation 
of panel practitioners under National Health 
Insurance, which has worked through local medical 
and panel committees, an annual conference, and an 
executive Insurance Acts Committee. This precedent 
is not perhaps entirely reassuring, for, as the years 
have gone by. this nominally separate organisation 
has been increasingly assimilated by the B.M.A.— 
as was natural because their interests were closely 
similar. The emphasis of B.M.A. policy may shift ; 
but, it would certainly be unwise for specialists to rely 
on representation through the B.M.A. if this were 
to mean that they spoke to the Government through 
a council which was primarily concerned with the 
general practitioner. The association’s constitution, 
though it may be a model of orthodox democracy, 
has scarcely favoured expression of minority opinion,” 
and that constitution would have to be changed 
considerably to make it acceptable to a group which 
is numerically rather small but professionally rather 
important. For the moment it seems as if the B.M.A.’s 
need to represent the specialist is greater than the 
specialist’s need to be represented by the B.M.A. 

In some of the new hospital regions, associations 
are spontaneously arising to represent hospital 
doctors ; and last week in our correspondence columns 


1. Lancet, May 8, p. 715. 
2, Ibid, 1944, li, 84, 


Dr. Duncan Leys expressed the views of those who 
think that a council elected by these associations, 
and suitably supplemented, would be the most natural 
and satisfactory central organ of consultants and 
specialists. This would essentially be a new body, 
formed for its own new purpose; and the proposal 
has corresponding merits. But it also has correspond- 
ing defects. Dr. Leys recognises the desirability 
of strengthening his central committee by bringing 
in nominees from the Royal Colleges, and he would 
be glad to see representatives of the British Medical 
Association on his committees both at the centre and 
in the regions. The outcome can be foretold. Large 
bodies such as the British Medical Association exercise 
an immense attractive force on smaller ones which 
enter their orbit, and unless the new organisation was 
determined to be independent, and provided itself 
with adequate funds and a secretariat, it would soon 
find itself making use of facilities offered by the large 
and efficient B.M.A. Indeed such facilities are already 
being offered to the regional associations. 

The third proposal is less conventionally democratic 
in the sense that it pays less attention to numbers 
and is based more on representation of institutions. 
Unlike the others, it takes full account of the fact— 
well expressed by Dr. W. A. BournE *—that whereas 
on the whole the standards of general practice are 
set at the periphery those of specialist practice are 
set in the big hospital centres. Functionally rather 
than politically, the kind of body which would best 
represent specialists might, we have suggested, 
be a central council composed of representatives 
of the Royal Colleges and the various specialist 
organisations, with a moderate number of repre- 
sentatives from the regions, appointed either by 
regional associations or by the associations of teaching 
and non-teaching hospital staffs. A body of this type 
—with one or two of its limbs unfortunately missing— 
met in London last week and decided to remain in 
being pending developments. If its constitution 
errs on the side of giving too much influence, through 
the colleges, to the teaching schools, this is partly 
perhaps because the B.M.A. scheme conspicuously 
gives too little; greater strength might easily be 
given to representation from the regions—thereby 
achieving a compromise with Dr. Lerys’s plan. 
To those who are prepared to look ahead it is apparent, 
moreover, that abolition of the distinction between 
voluntary and municipal hospitals, and extension of 
postgraduate teaching, are bound to broaden further 
the counsels of the ‘colleges, giving to provincial 
centres the influence appropriate to their achieve- 
ments. With a national outlook in the colleges, 
and a regional outlook in the teaching hospitals, 
sectionalism must steadily diminish, and it is clear 
that a Council of Consultants and Specialists 
judiciously composed from the colleges and repre- 
sentative organisations in the manner we have 
indicated could present specialist opinion effectively. 
Its constitution might be criticised on the ground that 
it was only partially elective ; but those who prefer 
a direct system of representation, whether through the 
B.M.A. or otherwise, should recognise the possibility 
that their elected committee might actually speak 
with less authority rather than more. 


3. Ibid, June 12, p. 923. 
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While discussion continues on these three possible 
methods of devising a representative committee 
for specialists, it may be asked what relation this 
committee would bear to the largely professional 
body which the Spens Committee wishes to charge 
with the task of making “ distinction awards,” 
for which about a third of all specialists would qualify. 
Regarded as an agent of the Government in the distri- 
bution of remuneration under the National Health 
Service of this latter body would have functions distinct 
from those of the representative committee, which 
(when necessary) would be an agent of specialists 
against the Government. On the other hand, if any 
semi-official central body is set up, either for purposes of 
grading remuneration or of deciding the qualifications 
of a specialist, it must certainly keep continuously in 
touch with whatever committee or council is eventually 
accepted as representing the specialists. 


Surgery of the Heart 


CARDIAC ‘surgery has made tremendous strides in 
the last ten years, and since these advances have 
followed separate paths they must be attributed, at 
least partly, to the improvements in surgical tech- 
nique as a whole. Today, thoracotomy is a safe 
procedure, as a result of the pioneer work of such 
surgeons as the late Tupok Epwarps. The special 
methods of anesthesia required for these patients ! 
have progressed equally rapidly, while preoperative 
and postoperative care, transfusion, oxygen therapy, 
chemotherapy, and—last but not least—-penicillin have 
all contributed to reduce the risks of this new field 
of surgical endeavour. 

The patent ductus arteriosus was first successfully 
ligated by Gross? of Boston in 1939. As long ago 
as 1907 Monro had suggested such an operation, and 
in 1938 SrRrEDER * embarked on an attempt but had 
the misfortune to choose an unsuitable case. There 
are now many large series of successful closures of 
the patent ductus, and simple ligature has been 
supplemented by such manceuvres as wrapping with 

‘Cellophane,’ * injection of a sclerosing solution of 
glucose,® and later, complete division of the ductus. 
Although Gross‘ in January, 1944, reported 14 
consecutive operations for complete division of the 
ductus, most workers have found this modification 
unduly hazardous, and simple ligation remains the 
treatment of choice in most clinics. It was while 
performing a difficult closure of a patent ductus that 
CRAFOoORD ® found it necessary to clamp the aorta 
just distal to the subclavian artery for 27 minutes. 
He was astonished to find that the patient in no way 
suffered from the temporary occlusion and this led 
him to suppose that in coarctation of the aorta, 
where a very generous collateral circulation exists, he 
could excise the stenosed part of the vessel and 
perform a direct anastomosis of the open ends. This 
he successfully accomplished in October, 1944, and 
the operation has now passed into general usage. 
There is still some doubt whether all coarctations 


. Rait-Smith, B., Ostlere, G. Lancet, May 1, p. 674. 

Gross, R. E., Hubbard, J.P. J. Amer. med. aan 1939, 112, 729; 
Ann. Surg. 1939, 110, 321. 

Strieder, J. W., Boyer, N. H. Amer. Heart J. 

. Gross, R. E. Surg. Gynec. Obstet. 1944, 78, 36. 

. Crafoord, C. Acta chir. — 1944, 91, 97. 

. Crafoord, C., Nylin, G. thorac. Surg. 1945, 14, 347. 
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should be operated on; some patients with the 
milder degrees of stenosis may have as long an 


expectation of life without intervention and should be ~ 


spared the hazards of a major operation. 

The commonest cause of cyanosis in congenital 
heart anomalies is the tetrad, or tetralogy, of Fallot, 
its four main features being stenosis of the pulmonary 
artery, dextroposition of the aorta so that it overrides 
the septum, an interventricular septal defect, and right 
ventricular hypertrophy. If a child with this condition 
survives it is a “ blue baby ’’—cyanotic, with little or 
no exercise-tolerance, clubbed fingers and toes, and 
agp a preference for the squatting position. 

he degree of cyanosis varies with the type of lesion 
and is due to the shunt of venous blood through the 
septal defect and to the passage of blood directly 
from right ventricle into aorta, since the latter over- 
rides the interventricular septum. From her wide 
clinical experience of the condition HELEN Tavussia 
has defined these salient‘ features: the heart is of 
normal size with a basal systolic murmur and a clear 
second sound, the electrocardiogram shows right axis 
deviation, and radiography reveals a boot-shaped heart 
without the normal pulmonary conus. On screening 
there is a notable absence of the normal pulsations 
in the hilar regions of the lungs; if pulsation is 
present the case belongs to the Eisenmenger variety 
in which the pulmonary artery is not stenosed. To 
compensate for the low oxygen saturation of the blood 
a polycythemia develops, the red-cell count being 
usually 6-10 million per c.mm. Following up experi- 
ments on dogs with arterial fistule, in which he had 
anastomosed the pulmonary artery and vein after 
pneumonectomy,’ BLALocK began in 1945 to operate 
on patients with pulmonary stenosis, anastomosing 
the subclavian to a pulmonary artery.* The result 
was to return to the lungs a proportion of the poorly 
oxygenated blood from the systemic circulation, and 
this proved highly successful. The children treated 
gained a higher oxygen saturation of the circulating 
blood, lost much of their blueness, and could walk 
about and in some cases play games, while the blood 
picture slowly returned to normal. The operation 
was the outcome of inspired planning and exception- 
ally fine technique, and it is now being performed in 
clinics throughout the world. Wiis Porrs® of 
Chicago tackled the stenosis differently, anastomosing 
the aorta to the pulmonary artery. He devised 
an ingenious clamp which only partially occluded 
the aortic lumen during the making of the fistula, 
and he has done 45 of these operations with only 
4 deaths. This technique has also found favour in 
Melbourne, where 9 successful Potts anastomoses have 
lately been reported.?° 

Many patients with Fallot’s tetralogy have very 
small pulmonary arteries, but in some the obstruction 
is the result of a remarkable stenosis of the pulmonary 
valves. Instead of three cusps which fold back into 
sinuses of Valsalva, there is an obstructing septum 
perforated by a tiny opening rather like a central 
nipple. Hoimes SELLors describes in this issue how 
in December last year he widened this opening with 


8. Blalock, “_s med. Ass. 1945, 128, 189. 

9. Potts, mith, 8., Gibeon Ibid, 1946, 132, 627. 
Potts, W. J., Gibso Se Ibid, 1948, 137, 343. 

10. Allen, 
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a tenotomy knife introduced through the wall of the 
right ventricle ; the operation was successful and the 
patient has largely been relieved of his cyanosis. 
Lately Brock™ has recorded 3 such operations 
performed this year, all of which relieved the cyanosis 
as satisfactorily as the Blalock operation, but unfor- 
tunately 2 were complicated by arterial embolism. 
He has designed a cardioscope carrying a guarded 
blade which he hopes will enable him to cut the valve 
under direct vision. An important step in division 
of the pulmonary valve is opening the pericardium, 
for this allows the surgeon to inspect and palpate 
the artery directly. 

The surgical relief of pulmonary stenosis opens up 
the possibility of intracardiac surgery being applied 
to other valvular defects. Attempts have been made 
in the past to treat mitral stenosis by surgical methods, 
CuTLer’s work being the most successful, 
but they have been abandoned because of the high 
mortality. However, the recent work on congenital 
lesions has shown how some of the difficulties can 
be overcome, and it will certainly stimulate further 
attempts at valvulotomy. Defects of the interven- 
tricular septum should also be amenable to repair. 
An urgent question is how to maintain an adequate 
flow of oxygenated blood to the brain while such opera- 
tions are being performed, for the present approach 
must perforce be rather hurried. The introduction of 
heparin has made it practicable to devise mechanical 
hearts which can be harnessed to the patient while 
his great vessels are occluded, and the technical 
problems involved are being studied. Intracardiac 
surgery is now ready for further advances, and, as 
and Tavussic, CRAFOORD and NYLIN, and 
others have brilliantly demonstrated, they are most 
likely to be achieved by the combined efforts of surgeon 
and physician. 


Influenza and the Human Herd 


KNOWLEDGE of the viruses of influenza is steadily 
growing,'* but, apart from the studies of SHope'* on 
swine influenza little light has been thrown on the 
general problem of its epidemiology. Recent years 
have, it is true, provided evidence that influenza is a 
global phenomenon and therefore requires world-wide 
study. Yet long ago it was realised that the observa- 
tion of “ nature’s experiments ” was likely to be slow 
and laborious, and that an experimental approach 
subject to human control would produce quicker 
results. The non-contagious character of influenza 
virus infection in mice made it impossible to continue 
by this means the study of experimental epidemiology 
initiated by TopLey and his co-workers.'> The study 
sponsored by the Rockefeller Foundation 1° indicated 
what might be learnt by the alternative method of 
observing events in a human microcosm. But the 
Yorkville study, based on a small rural community 
in New York State, lasted only two years and was not 
very informative, though it taught us something 
about the correlation between susceptibility to 
influenza and the content of antibodies in the serum. 
. Brock, R. C. Brit. med. J. June 12, Pp. 


1 21. 

2. Cutler, E. C., Beck, C. 8. Arch. Surg. Chicago, 1929, 18, 403. 
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In Great Britain, studies of influenza have chiefly 
been confined to the observation of communities 
such as schools during outbreaks, and the imperma- 
nence of such herds has prevented deductions being 
drawn concerning the hosts, as distinct from the 
viruses. The records of a country practitioner '? from 
1933 to 1946 have proved a new source of information 
which fills several gaps in our knowledge. P1cKLEs’s 
“herd,” the cottagers of Wensleydale, has already 
provided valuable information on several infectious 
diseases.'* His history of influenza in the same group 
of communities has now been analysed statistically 
and useful facts have emerged. First, the major 
waves of influenza—three of influenza A and the fourth 
of influenza B—experienced in Great Britain during 
the fourteen years are faithfully reproduced in minia- 
ture in ohe or other, or sometimes all of the villages 
of Wensleydale, illustrating how thoroughly these 
waves involve the population. Secondly, the attack- 
rate in individual villages severely affected by a 
particular outbreak of influenza exhibits a significant 
negative correlation with the attack-rate experienced 
in an outbreak four years later, but a positive correla- 
tion with one occurring seven years after the first 
wave. In the calculation of such correlations it has 
been assumed that the outbreaks in Wensleydale 
were caused by the viruses known to be responsible 
for simultaneous outbreaks in other parts of the 
country, for no laboratory tests were made in the 
Yorkshire villages. The conclusion drawn is that 
influenza A produces a significant herd immunity for 
four but not for seven years against homologous 
infection, and that it does not protect against influenza 
B occurring within two years. 

These important deductions should encourage and 
stimulate attempts to prevent influenza. If immunity 
to influenza lasts only a few weeks, as direct experi- 
ments on human volunteers have seemed to indicate,!® 
artificial immunisation must be relatively hopeless. 
But if the duration of immunity for a human herd 
is really as long as four years, possibly because herd 
immunity is far more complex than the summation 
of individual host resistances, then there is some hope 
for artificial immunisation. After all, it is the natural 
disease against which protection is desired ; and if the 
problem created by the appearance of new antigenic 
races of the influenza viruses can be solved, the set- 
back suffered by the exponents of immunisation 7° may 
be only temporary. The report by Dr. HELen 
MELLANBY and her colleagues at the National Insti- 
tute for Medical Research, which appears in this issue, 
illustrates the difficulties which vaccination trials 
have to face. By vaccinating whole groups, rather 
than only alternate individual cases, it was hoped to 
study the behaviour of an immunised herd at epidemic 
periods. The results, however, were disappointingly 
inconclusive, mainly because the influenza of 1947 
was: mild and comparatively scarce. Certainly the 
vaccines used did not produce any striking fall in 
incidence, and on these findings no-one would yet 
recommend the vaccination of whole communities. 


17. re, Wien’ Burnet, F. M., McArthur, N. J. ew. Camb. 
18. Pickles, WwW. N. Epidemiology in Country Practice. Bristol, 


1939. 

19. Francis, T. jun., Pearson, H. Salk, J. E., Brown, P. N. 
Amer. J. . Hlth, 1944, ” 34, sty. 

20. Francis, . jun., Salk, J 
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Functional Localisation in the Frontal Lobes 


WE are privileged to live in an age of intellectual 
renaissance—doubting, questioning, and experimental. 
The atmosphere may not always be comfortable for 
Vhomme moyen sensuel; but, so long as too much 
concentration of power in the hands of a few can be 
avoided, the climate is a healthy one for natural 
science. Certainly the neurologist can enjoy the 
stimulation of the fresh breezes that are blowing 
through neurology and its ancillary disciplines just 
at present ; and nowhere is the pursuit of knowledge 
more exciting than in the correlation of structure and 
function in those areas of the cerebral cortex tradi- 
tionally termed “silent.” Prof. Jonn F. Fuuron, of 
Yale, in the first three of his William Withering 
lectures delivered at Birmingham from June 7 to 10, 
took up the tale of frontal-lobe function, a field in 
which the application of physiological research to 
practical medicine has been unusually rapid. It was 
in 1935 that he and JAcoBseEN reported their findings 
on frontal-area ablation in the chimpanzee, and within 
a year Moniz had published the encouraging results 
of some 20 cases of “ frontal leucotomy ” carried out, 
with his assistant Lima, in the treatment of major 
psychoses. Since then, while clinicians have pursued 
the treatment with an enthusiasm that has sometimes 
outrun discretion, neurophysiologists have attempted 
to clarify and define localisation of function within 
the frontal lobe. In his first two lectures Professor 
Futon described the rich rewards of this search. 

As is the way with science, new facts have invali- 
dated some old hypotheses but have given fresh signi- 
ficance to other half-forgotten observations. In this 
work two procedures have proved especially useful. 
The first is DussER DE BARENNE'S technique of 

‘* physiological neuronography ”: strychnine applied 
to one area of the brain fires off action-potentials in 
other parts in which nerve-fibres from the first area 
end, and the mapping of these action-potentials 
indicates the functional connexions of the strych- 
ninised part. The second is the analysis of changes 
in complex behaviour, both trained and spontaneous, 
which may follow limited cortical ablations in sub- 
human primates. No less valuable has been the 
attention paid by Wyss! and his colleagues to 
the exact type of electrical stimulus used to excite the 
cortex. For it appears that by varying the duration 
and frequency of the stimulating current quite different 
responses may be elicited from the same cortical 
points ; and that, for a given response, both optimal 
stimulation and correct localisation are required. 

Loose clinical terminology often uses “‘ frontal” to 
mean the cortex anterior to the motor and premotor 
areas (Brodmann’s areas 4, 6, and 8); but anatomically 
the frontal lobe extends right back to the rolandic 
fissure, and some of the evidence FuLToN marshalled 
seems to demand a change in textbook views even of 
these old-established motor areas. The theory, for 
instance, that the pyramidal tracts arise mainly from 
Betz cells in the precentral gyrus is supported neither 
by LassEk’s ? histological work (he finds an average 
of only 34,000 Betz cells in each cerebral hemisphere in 
man but over 1,000,000 separate fibres in each medul- 
lary pyramid) nor by and CHAN@’s results 


Wyss, O. A. M. Amer. J. Physio. 1937 120, 42. 


of antidromic stimulation of the pyramids in monkeys, 
where antidromic potentials were found widely 
dispersed not only throughout the precentral motor 
cortex but also in the parietal lobes. It seems that 
the large-fibre element of the pyramidal tract is the 
only one restricted to an origin from area 4, while the 
more numerous small fibres drain a much bigger 
watershed. Equally, the clinical concept of pyramidal 
spasticity requires modification, for experimental 
evidence from pyramidal section in primates suggests 
a flaccid paresis as the outcome of such a lesion. 
Interestingly enough, the picture is similar to that 
produced by a limited area-4 cortical ablation, despite 
the fact that pyramidal section must interrupt fibres 
derived from a far more extensive area than this— 
some of them certainly stemming from area 6, whose 
ablation, when combined with that of area 4, can be 
relied on to produce spasticity. It seems probable 
that spasticity is linked at cortical level to lesions of 
the specific inhibitory or suppressor areas described 
by Hives and Dusser DE BaRENNE and his col- 
leagues * in the cortex of subhuman primates. But 
these areas have not yet been clearly defined in man. 

Even more fundamental than this work, however, is 
the unequivocal evidence brought forward for detailed 
autonomic representation in the cortex. Appropriate 
stimulation in animals of points in area 6 will produce 
vasomotor changes, while from area 8 pupillary 
changes, lacrimation, and ex- or en-ophthalmos may 
oceur. Changes in motility and secretion of the gut 
may also follow activation of area 8. Moreover, there 
seems to be topographical linkage of autonomic and 
somatic representation at cortical level—stimulation 
of a given point producing either motor or autonomic 
response, according to the rate and duration of the 
stimulus. An anatomical basis for this seems to be 
established in the connexions, demonstrated by 
Le Gros CLARK 4 and others, between frontal areas 
and thalamic nuclei which relay to the hypothalamus, 
and also by the finding of Warp and McCutocn ° of 
a direct two-way pathway from orbital frontal areas to 
hypothalamus. These facts presumably bear on the 
characteristics both of so-called psychosomatic disorders 
and of some that are regarded as purely psychogenic. 

When we move forward to the “ prefrontal” 
region, or (as Funron prefers to call it) the “frontal 
areas,” recent advances in experimental work are 
still considerable. Since and JacoBsEn’s 
early report, efforts have been made to define more 
accurately the source of the behaviour changes they 
noted. Two areas especially have been studied, the 
anterior cingulate gyrus (area 24) and the orbital- 
frontal areas 13 and 14. Warp? has noted a change 
in behaviour in the monkey after localised ablation 
of aréa 24, and this change is so striking and constant 
that he suggests that such ablation must be the 
beneficial part of frontal leucotomy in man. With 
removal of area 13, there is loss of peripheral vaso- 
motor tone and sustained hypermotility ; while 
area-14 lesions, less thoroughly investigated, are 
recorded as giving rise to sham rage. 

The anatomical and physiological foundation seems 
already to have been laid for the attempt at localisa- 
tion of function within the frontal areas of the human 
3. Buey, P. C. (editor). Precentral Motor Lortex. “Chicago, 1944. 


4. Le ma Clark, W. E. Lancet, 1948, i, 
5. Ward, A. A., McCulloch, W. 8. J. SA, 1947, 10, 309. 
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cortex that RYLANDER and Russe asked 
for at the International Conference of Physicians last 
September. But this can only come from the clinicians 
—neurosurgeons, neurologists, and psychiatrists—and, 
with a few exceptions, clinical studies have so far made 
a poor showing against the physiological approach. 
The difficulties of the clinical problem are admittedly 
great: treatment is often of supreme importance to 
relatives and patients, and results are hard to assess, 
since our present range of psychometric tests is 
inadequate, and opportunities for detailed study of 
changes in everyday behaviour are few. Moreover, as 
Hess 7 has pointed out, lack of accurate anatomical 
information in those who survive, and the possibility 
that, when neoplastic or fibrous tissue has to be left 
in situ, the symptoms after operation are basically 
irritative, make the interpretation of such material 


doubly difficult. Nevertheless, further knowledge can 


aging. Firstly, all frontal-lobe material should be 
preserved for full histological and anatomical study 
post mortem. Secondly, pre- and post-operative study, 
especially of autonomic function, should be under- 
taken in every leucotomy case, however unpromising 
the material appears. And thirdly, we should try to 
replace blunderbuss leucotomy by a more accurate 
and limited cortical excision. Experimental work 
already points the way to the locality of such limited 
excisions, and PENFIELD? and Poou seem to be 
following it. There is no doubt that operations’ at 
present practised on the frontal lobe sometimes 
produce a profound change in personality, aside from 
their therapeutic effect, and we are scarcely measuring 
up to our responsibility unless we do everything we 
can to make our therapy benefit the patient without 
harming his personality. 


Annotations 


TWO QUALITIES OF SERVICE? 


CORRESPONDENTS of the Times have been discussing 
the fact that practitioners joining the National Health 
Service will be entitled to charge fees to patients not on 
their lists. The principle behind this arrangement was 
clearly stated in the white-paper of 1944: “the new 
service will be there for everyone who wants it ... but 
if anyone prefers not to use it, or likes to make private 
arrangements outside the service, he must be at liberty 
to do so.” This liberty might have been limited by 
forbidding doctors in the service to treat any patient 
privately, but the consequent sharp division of the 
profession into public and private doctors would have 
interfered with the patient’s freedom of choice, would 
have caused overlapping of services, and in some areas 
would have proved impracticable. Accordingly, -in its 
wisdom, Parliament accepted the alternative of allowing 
private practice to every doctor, whether in the service 
or not. 

All this should have been common knowledge, but 
obviously is not. And the simultaneous launching of the 
two social-security schemes has added to public confusion. 
Through pamphlet, press, and radio two Ministries are 
urging people to complete and forward different forms 
of enrolment—one for National Insurance, which for 
large sections of the population is compulsory, and the 
other for the National Health Service, which is available 
to everybody but need not be used by anyone who 
prefers to do without it. No wonder so many patients 
are muddled; and the permutations of misconception 
encountered daily by general practitioners are amazing. 
To allay the doubts of patients who want to remain 
private patients, but who are afraid of losing other 
privileges if they do so, the British Medical Association 
produced the pamphlet which led to the Times corre- 
spondence. For the first time many people have become 
aware that “‘ even if a particular doctor has entered the 
health service he is still entitled to hold out the choice 
to patients—either to register with him for free medical 
service or to stay as a private patient and pay for his 
services and medicine.”’* Naturally the layman asks, 
and the doctor echoes, ‘“‘ what will the patient gain by 
choosing the second course ?”’ It must not be a higher 
standard of medical care ; and in justice to all parties 
let us say at once that hardly anybody suggests that it 
should. What in fact he generally hopes for is amenities 
lacking in the public service. He is willing to pay extra 


6. Russell, W. R. Lancet; 1948, i, 356. 
7. Hebb, G. O. Arch. Neurol. Psychiat. 1945, 54, 6. 
8. Times, June 12. 


if it enables him to avoid the effort and loss of time 
involved in attending the doctor’s surgery—particularly 
when that attendance is merely to obtain a further 
certificate or a prescription permitting continuance of 
treatment already advised. 

There are few doctors who would not agree with the 
white-paper that the care of patients under public 
arrangements must not “suffer in quality or quantity 
by reason either of private commitments or other public 
engagements. Nor must anyone have reason to believe 
that he can obtain more skilled treatment by obtaining 
it privately than by seeking it within the new service.” 
And yet all are apprehensive of such an influx of addi- 
tional work after July 5 as may make it hard to provide 
the unhurried service to which the private patient may 
in the past have been accustomed. The question is well 
posed by Dr. Beryl Harding * when she says: “‘ But now 
that all patients are entitled to ‘ free ’ medical attention, 
when all will need fresh prescriptions for each bottle of 
medicine, when all will be demanding certificates which 
will bring them generous medical benefits during any 
inéapacity, where will be the time for careful, thorough 
medical practice ?”’ Her own solution seems to be to 
stay outside the service, and devote her time solely to 
private patients; but though this may enable her 
personally to go on giving a leisured and satisfying 
service to those of her patients who can still afford it, it 
does not solve the national problem of providing all the 
attention that is needed for all who will now be able 
to claim it. As Mr. R. W. G. Mackay, M.P., points out,!° 
this very expectation of extra clinical work and the 
demands it will make on the doctor’s time makes it all 
the less feasible for him to be “ ready to stop and go off 
to meet somebody’s comfort and convenience at any 
time, so long as that somebody pays a fee.” Yet it seems 
to many that this is just what he will be expected to do, 
and may have to attempt. 

Had it been possible to begin the new service with 
health centres, where the doctor, given every assistance, 
could use his professional time to the best advantage, 
things might have started differently. We must press 
for the earliest possible development of such centres if 
for no other reason than that they are the only likely 
means of fulfilling the promise of the white-paper that 
the new service ‘‘ will be so designed that it can be 
looked upon as the normal method by which people get 
all the advice and help which they want.’ Meanwhile, 
until centres have been proved, and widely established, 
doctors will have to accept and to bear to the best of 
their ability the extra burdens placed on them. Fore- 
telling that the profession now “ will seek to make the 


9. Ibid, June 19. 
10, Ibid, June 18. 
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new public service the best which is humanly possible 
under present circumstances,” Dr. Dain" adds, with a 
sincerity that none will wish to betray : 

“The individual citizen will be free to decide whether he 
will take advantage of the public service in whole or in 
part. But this will not mean that there will be two qualities 
of medical service rendered to the public. Only the best is 
good enough for the public service, and we shall do our 
utmost to provide it.” 


STRAWBERRIES AS FOOD 


_ Tue strawberry, now in full picking season, consists 
almost entirely of water (88-9%), sugar (6-2%), and 
unavailable carbohydrate (2-2%), but it is a good, though 
variable, source of vitamin C. Investigation by the U.S. 
Department of Agriculture}? last year showed that the 
ascorbic-acid content averaged about 60 mg. per 100 g., 
though for some varieties the figure was 75-80 mg. 
An average helping (a quarter of a pound) would 
therefore fulfil the daily requirements of an adult. 
Strawberries grown in the shade contained less vitamin C 
than those exposed to normal sunlight, and ripening on 
the plant produced the best content. Some say that it 
is as a source of water, rather than of vitamin C that 
birds eat the fruit, and gardeners of this school advocate 
bowls of water as protection. 


POSTURE AND PRESSURE 


Ir is more than fifty years since Leonard ** Hill demon- 
strated that four-legged mammals would die from 
cerebral anemia if kept upright for a few days. Does 
the development of man from quadruped to biped 
partly explain why he is so subject to hypertension ? 
Wald and his associates 1* showed that when the normal 
person stands up the necessary adjustment of blood- 
pressure takes place rapidly—largely within the first 
minute—and it is now generally agreed that ortho- 
static hypotension is due to inadequate functioning of 
the sympathetic nervous system. The effect of posture 
on the blood-pressure, however, has not hitherto been 
fully investigated in a large series of normal people. 
Currens 15 has now studied this effect in 500 men and 
500 women between the ages of 18 and 55 years, their 
average age being 33-2 years. The blood-pressure was 
recorded in both the recumbent and the erect position, 
and all the necessary precautions appear to have been 
taken to ensure that the readings were comparable. 
The upper limits of normality were set at 150/90 mm. Hg. 

In this investigation diastolic hypertension, lying and 
standing, was observed in 5% of the men and 2:8% 
of the women ; lying only, it was found in 0-8% of the 
men and 0-2% of the women; while standing only, it 
was found in 6-4% of the men and 1-:8% of the women. 
In other words, nearly twice as many men as women 
had a diastolic hypertension, but when it occurred only 
in the erect position it was almost four times as common 
in men as in women. Taking a change of 4 mm. Hg in 
the diastolic pressure and 10 mm. Hg in the systolic 
pressure as significant, the diastolic pressure rose in 
48% and fell in only 12% when the subject stood up. 
For the systolic pressure the. findings were reversed : 
it rose in 3-7% and fell in 33% on standing. No appreci- 
able change with posture was noted in the diastolic 
pressure in 40% of cases and in the systolic pressure in 

63-5%. On standing the pulse-rate rose in 95% ‘of the 
entire group, the average increase being 13-2 per min. 
in both men and women. 

The question arises whether these findings provide a 
useful (it would certainly be a simple) test for assessing 
11. Ibid, June 18. 

12. Ezeli, B. D., Darrow, G. M., Wilcox, M. 8., Scott, D. H. Food 
Res. 1947, 12, 510. 


13. Hill, L. Amer. J. Physiol. 1895, 18, 15. 
14. Wald, H., Guernsey, M., Scott, F. H. 


4, 
Currens, J. H. Jbid, 1948, 35, 646. 


Amer. Heart J., 1937, 


the probability of a person developing hypertension in 
later life. A careful follow-up over a long period would 
be necessary to determine this. (Incidentally, how 
much more we would know about the natural history 
of hypertension if systematic follow-ups had been 
instituted thirty years ago!) If, as has been estimated, 
man spends half to two-thirds of his life in the erect 
or semi-erect position, the effect of this on those of us 
with an imperfect autonomic nervous system may be 
considerable. Certainly the findings of Currens empha- 
sise the importance of rest in the recumbent position 
in the treatment of hypertensive patients. 


A YEAR'S WORK 

Tue Lister Institute’s report for 1947-48 summarises 
a useful year’s work. For example, in the field of 
bacteriology, Mrs. E. Klieneberger-Nobel, p.sc., has 
devised methods for the demonstration of bacterial 
capsules and slime envelopes, and mucoid substances 
surrounding and embedding capsulated organisms. 
In hematology, Miss Margaret Mackay, PH.D., and Dr. 
W. d’A. Maycock have found that ether-extracted plasma 
which had caused reactions in human beings contained 
dangerously high concentrations of sodium citrate. 
Mayeock has also confirmed that dextran, a plasma 
substitute favourably reported on in Sweden, is non- 
toxic and non-antigenic ; and it is.to be tried clinically. 
Mr. W. T. J. Morgan, p.sc., has obtained evidence 
that the so-called O-substance is not a product of the 
O gene but is a primary or basic substance, heterogenetic 
in character, which is present in most erythrocytes ; 
to it the name ‘“ H-substance” has been given. At 
the same time a substance has been detected in red- 
cell extracts which has the serological properties of a 
ture O-substance, a product of the O gene; such a 
substance has often been held to be absent from the 
erythrocyte surface owing to the recessive character of 
the O gene. In an investigation of sera from patients 
with differing types of jaundice, Mr. R. A. Kekwick, 
p.sc., and Dr. C. H. Gray have discovered that a small 
but definite fraction of the bilirubin migrates with the 
«-globulin in addition to the bulk of the bilirubin which 
migrates with the albumin; and the binding of the 
bilirubin by differing plasma proteins is apparently 
unrelated to the nature of the direct van den Bergh 
reaction. 

The institute continues to house research units of the 
Medical Research Council and the Ministry of Health. 
The M.R.C.’s National Collection of Type Cultures, now 
confined to cultures of medical and veterinary interest, 
consists of about 3000 strains of bacteria; and about 
200 new strains have been added during the year. The 
Ministry of Health’s blood-group reference laboratory, 
in conjunction with the M.R.C.’s blood products unit 
and the National Institute for Medical Research, has 
completed the first stages in the preparation of inter- 
national standard anti-A and anti-B grouping sera. 


METHODS OF RAT DESTRUCTION 

In the last seven months of 1945, 75 cases of plague 
were diagnosed in Malta, and Barnett! has described 
the methods used to eradicate the rats carrying the 
infection. The island has a population density three 
times that of England, and conditions are favourable for 
the multiplication of rats, particularly in the towns and 
urban districts. From June, 1945, to June, 1946, out 
of 22,902 rats examined 659 were Rattus ratitus and 
the remainder R. norvegicus (the brown rat). Of this 
total 20 rats, including 15 R. norvegicus, were found to be 
infected with Pasteurella pestis. Systematic rat destruction 
began at the end of August, 1945. The standard rat 
poisons—zine phosphide, red squill, arsenious oxide, 
and the more recent addition, ‘Antu’ («-naphthyl- 


1. Barnett, S.A. J. Hyg., Camb. 1948, 46, 10. 
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thiourea) *—were used. Plain bait was laid for four 
or five nights, and poisoned bait on the fifth or sixth 
night. A fortnight after poisoning a different plain bait 
was laid to test for residual infestation. Where takes 
of this bait were observed, baiting was continued again 
for four or five nights, after which a new poison was 
added. Cleaning and proofing of buildings were also 
carried out.as far as possible. All farms and built-up 
areas, including the sewers, were systematically treated. 
When the control measures started, nearly all the bait 
was taken; six to seventeen months after treatment 
only 11-6% of 362 test baits had been touched three days 
after setting. The reduction of the rat, population was 
accompanied by a decrease in the incidence of plague 
and of flea-borne typhus. / 

According to O’Connor* the rodenticides in common 
use all have the disadvantage that they are rapidly 
acting and produce acute symptoms of poisoning even 
when eaten in sublethal doses. This produces the 
troublesome condition of ‘ bait shyness”’ in the rat 
colony and makes 100% eradication difficult, even 
when prebaiting is used. He has therefore been studying 
the use as a rat-poison of dicoumarol, the active principle 
of spoiled sweet clover, the eating of which has long 
been known to cause a fatal hemorrhagic disease in 
cattle. The average fatal dose for albino rats weighing 
250 g. is 28 mg. if taken over fourteen days, whereas 
30 mg. given over three days is not lethal. This necessity 
for a cumulative effect greatly reduces the danger of 
accidental poisoning. Dogs weighing 8-10 kg. survive 
single doses of | g. per kg. of body-weight and daily doses 
of 50 mg. administered over ten to fourteen days without 
developing spontaneous hemorrhages. 

For initial field trials dicoumarol was added to bait 
at the rate of 200 mg. per lb. dry weight. Pre- 
baiting has proved to be unnecessary, for the poison 
is entirely acceptable to the wild rat. The most satis- 
factory technique so far evolved has been to ensure that 
the rodents have constant and free access to the poisoned 
bait. The amounts eaten gradually become less as the 
rats become weaker and die, but the baits should be left 
for some time to poison the migratory rats, which are 
the source of reinfestation. O’Connor claims that 
complete clearance can be achieved with dicoumarol more 
economically than by other methods. 


TRICHINIASIS FROM THE WALRUS? 


In May, 1947, the State Serum Institute in Copenhagen 
received an 8.0.8. from Greenland where a mysterious 
epidemic had broken out. Some paratyphoid-like disease 
was suspected; trichiniasis, be it noted, had hitherto 
never been detected in Greenland. The institute sent 
Dr. N. B. Thorborg to investigate the epidemic on the 
spot, and he and his associates * have now reported on 
their findings.. There were about 300 cases with 33 
deaths between the beginning of January and the middle 
of May, 1947. The disease usually began gradually, 
with progressive lassitude, headache, pains in the limbs 
and trunk, and slight fever. In some cases there was 
diarrhoea, a sore throat, or some other catarrhal condition. 
Sometimes the onset was acute, with shivering and high 
fever, vomiting, and diarrhea. The temperature rose 
gradually to a considerable height and fell by lysis, 
usually remaining at 99°F or se for a week or two before 
it fell to normal. Slight cases were afebrile. In about 
80% there was a rash, sometimes scarlatiniform, some- 
times urticarial. There was cdema of the face or limbs 
or. of the whole body, and pain in various muscles was 
almost constant. About half the patients presented 
gastro-intestinal symptoms. The cardiovascular system 
was often profoundly involved, and the many cases of 


2, See Lancet, 1947, i, 492, 878. 
3. O’Connor, J. A. Research, 1948, 1, 334. 
4° — N. B., Tulinius, S., Roth, H. Ugeskr. Lag. May 20, 


sudden death were evidently due to myocardial failure. 
The severity varied widely in different parts of Green- 
land, the case-mortality being nil in some areas and up 
to 37% in one area. The age of the patients ranged from 
2 to 63 years, and all of them were natives of Greenland. 
Transmission from man to man was not demonstrable. 

The diagnosis of trichiniasis was confirmed by eosino- 
philia, by reactions to cutaneous tests with a trichina 
antigen, by serological tests of samples of blood sent to 
Denmark, and by the demonstration of numerous and 
already encapsuled trichina larve in the muscles of a 
patient who had died after 3 months’ illness. The 
pig could not be incriminated at all and only 32 of the 
patients had eaten dog within a month of the onset of the 
disease. It was noticed, however, that in most places 
the epidemic synchronised with the walrus season and 
the consumption of walrus meat. Trichine were not 
found in any of the samples of walrus meat examined, 
but the circumstantial evidence against it was very 
strong. The white whale (Delphinapterus leukas) also 
came under suspicion. 


SUCCESSFUL ANTI-V.D. CAMPAIGN IN THE 
U.S. ARMY 

Last year it was reported ! that the incidence of venereal 
disease in the United States Army was lower than at 
any time since the end of the late war, and the fall 
was then attributed mainly to more stringent regulations 
and partly to a new emphasis on the soldier’s personal 
standards of morality. During 1947 the decrease was 
‘*‘ phenomenal,” amounting to 40% for the army as 
a whole and more than 50% for troops stationed at home, 
and the morality campaign is now said to be given most 
credit for the improvement. 

The new attitude to venereal disease is based on an 
investigation made in 1946 at the peak of incidence, which 
suggested that the best method of getting results would 
be by ‘an intelligent appeal to the higher moral sense 
of the individual.” For this purpose the U.S. general 
staff established a department of the Army Venereal 
Diseases Control Council, including as members the 
Army Director of Personnel and Administration, the 
Surgeon-General, and the chief chaplain. Subsidiary 
councils were established at all military installations. 
Educational talks and conferences laid stress on the 
moral reasons for good conduct rather, than on the 
importance of prophylactic measures. The army with- 


._ drew instructional films and talks used for propaganda 


against venereal diseases and substituted a film entitled 
The Miracle of Living, described as the first of a series, 
which illustrates the rewards of good conduct as well 
as the potential effects of venereal diseases on future 
health and happiness. 

This technique is “‘new”’ only in comparison with 
military methods of the past. The idea that the ills of 
humanity can be prevented or cured by the observance 
of high moral standards is inherent in all religious teach- 
ing; but the U.S. Army is to be congratulated on 
supporting hallowed beliefs which are commonly derided 
by young people of today. Nevertheless, education in 
moral standards given to those undergoing military 
service is unlikely to be effective unless it strengthens 
or reawakens conceptions acquired in earlier life. Other 
factors may well have profoundly influenced the incidence 
of venereal diseases during this period, such as the return 
to peace-time conditions, with less movement, less 
stress, less separation, and less infection in the civilian 
populations. At the same time an increase in “ activity 
programmes and planned entertainments” must have 
had a contributory effect. Nobody would deny the 
importance of moral and religious instruction at all 
ages, but it is not clear that it has achieved all that 
is claimed for it in this particular instance. 


1. Lancet, 1947, ii, 455. 
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Special Articles 


MONOPOLIES 
OF MEDICAL AND DENTAL SUPPLIES 


Pror. HERMANN LEvy 


THE progress of science and technology has had a 
remarkable effect on the relation of medicine to industry. 
Medicine has to a large extent become dependent on the 
services of manufacturers who specialise in medical 
goods, of which pharmaceuticals and medical appliances 
are the most conspicuous. Changes in medical treatment 
in the direction of a greater use of complex organic 
chemicals and biological products are constantly widening 
the sphere of the manufacturing chemist (Pharmaceutical 
Society of Great Britain 1939) ; the Ministry of Pensions 
(1945), reporting on artificial limbs, has provided 
significant references to the growing specialisation of 
appliances and desi all produced by large-scale 
manufacturing industry which, in the last 25 years, has 
shown a decided trend towards concentration into ever 
bigger and fewer establishments. A decidedly modern 
development is that of electrically operated hearing-aids 
(Medical Research Council 1947), which are also mainly 
produced by a few large manufacturing firms. 

All these developments are responsible for new and 
closer links between medicine and industry. Medicine, 
however, is not merely interested in this group of indus- 
tries from a technical point of view—i.e., in industry’s 
efficiency to deliver the goods in accordance with the 
scientific progress of inventions and discoveries. The 
services rendered by industry in those respects and in 
furthering and assisting research are valuable; but 
the medical profession will do well to watch the economic 
implications of the growing importance of large-scale 
Selene as the provider of medical goods. The profession 
wants to see the results of scientific progress applied as 
fully and as cheaply as possible, to the relief of patients. 
This is the ideal of ‘‘ socialisation ’’ (Levy 1944a) of medi- 
cine—not to be confounded with nationalisation—and 
it is for that reason that we have always found the 
medical profession on the side of a social diffusion of the 
achievements of medicine. 

Medicine cannot disinterest itself from certain aspects 
of the purely economic organisation of the industries 
which provide these medical goods, particularly when it 
becomes evident that their production is becoming more 
and more concentrated in a few hands with monopolist 
or quasi-monopolist character. The Ministry of Pensions 
(1945) emphasised the fact that ‘‘ the vast majority of 


the artificial legs made in this country ”’ at the outbreak _ 


of the war were made by two firms, and that the ‘‘ ten- 
dency in regard to arms has been the same.” In the 
National Health Service, it now appears, all artificial 
limbs given to patients will be supplied through the 
Ministry of Pensions, and ‘‘ orders will be placed only 
with their present sole contractors at Roehampton, who 
till now have supplied all Service cases”’ (Desoutter 
1948). 

In his book on cartels Mr. Wendell Berge, former 
assistant attorney-general of the United States, devotes 
a whole chapter to the problem of monopoly in medi- 
cines; among others he mentions insulin. Most of the 
sufferers require one or more daily injections : 


‘“They are dependent for their very lives on an adequate 
supply of the drug at a reasonable price. Yet a monopoly 
group exploiting its privileged position took advantage of 
the industry and of the public to impose arbitrary prices 
and unreasonable conditions of distribution. Wholesalers, 
distributors, and retailers were compelled to adhere to the 
edicts of the monopoly group under the threat that, if they 
did not do so, no insulin would be sold to them. 

‘** Few effects of monopoly have been more insidious than 
the consequences of cartel control over many areas in the 
drug and medical field” (Berge 1946). 


DENTAL SUPPLIES 


A field of medical goods to which attention should be 
paid, when the potential dangers of monopolist organisa- 
tion are discussed, is that of dental supplies. Dental 


science is another branch of medicine in which important 
technical innovations have taken place and have led to 
the manufacturing of supplies on a large scale and in large 
industrial units. The national advantage of good den- 
tistry, using as far as possible the best available means 
of treatment, is indisputable and has certainly not 
escaped the attention of those who planned the National 
Health Service. Careful and specialised treatment, 
using fully the diagnostic possibilities following the 
advances in radiography, should to a large extent do 
away with unscrupulous extraction. If this will require 
many more dentists it will also require a great extension 
of the manufacturing facilities for dental supplies, and 
will make it even more necessary that these should be 
cori as cheaply as possible. As the Ministry of 

ensions (1945) says, a Government department ‘‘ is 
bound, by its duty to the taxpayer, to be satisfied that 
it is getting proper value for what it spends.” 

Viewed from this angle, an official report on dental 
supplies just published in Canada is highly significant 
(Commissioner, Combines Investigation Act, 1947). After 
emphasising the importance of dental supplies to national 
health it prophesies a consistent increase in the demand 
for dental goods, ‘‘ as the needs of the public for dental 
services are met to a more adequate extent.” 


Such goods cover a wide field. The ‘‘ commodities’ are 
precious metals, artificial teeth, equipment, and many sun- 
dries. ‘‘ Equipment ” includes the principal apparatus found 
in a dentist’s consulting-room, such as dental chairs, units, 
X-ray apparatus, sterilisers, and cabinets. ‘‘ Sundry mer- 
chandise ” consists chiefly of supplies which are consumed in 
single treatments, such as filling materials, anesthetics, and 
denture materials, but also includes small. instruments and 
apparatus which have a continued use. In making many of 
these goods there has been great progress. For instance, in 
recent years vulcanised rubber and other materials which 
used to form the denture base for sets of artificial teeth have 
been largely superseded by plastics of methyl methacrylate 
(widely known under the name of ‘ Plexiglas ’). 


The Canadian report is primarily concerned with an 
alleged combine in the manufacture and sale of dental 
supplies in Canada. But it shows that throughout the 
world a feature of the manufacture of dental goods is the 
predominance of a few leading manufacturers associated 
together and with domestic dealers in various trade 
associations. This organisation is so strong that inde- 
pendent dealers in Canada are unable to secure supplies 
from many manufacturers in other countries, either 


because these do not sell in the Canadian market or | 


because they deal only with association members. 


British firms and trade associations play an important 


part in this world-wide combination. : 


The famous Amalgamated Dental Company Ltd., in 
London, the dominant British dental firm, began in 1905 as 
Claudius Ash and Co., and has subsidiaries in the United 
States and Canada. The Canadian subsidiary was in 1922 
merged with another firm to form the Ash-Temple Co., in 
which Claudius Ash Sons (Canada) has continued to hold a 
stock interest. In 1924 Amalgamated adopted its present 
name after a merger of the Ash business with that of another 
undertaking; it also owns almost all the shares of the 
Western Dental Manufacturing Co., another British manu- 
facturer. It owns a substantial amount of the common stock 
of Dentists’ Supply of New York, and distributes this com- 
pany’s products in Great Britain, Europe, and Australia, and 
together with Dentists’ Supply of New York it owns sub- 
stantial stock in a big German firm. Amalgamated entertains 
reciprocal arrangements, for the distribution of their respective 
supplies in specified countries, with the important American 
firm of L. D. Caulk, of Milford, Delaware, which has a 
subsidiary in Canada. 


The intertwining of international interests in dental 
supplies with a strong nucleus in Britain becomes 
obvious. But perhaps even more important than national 
amalgamation of single firms into trust-like organisations 
is the formation of trade associations with a definite 
policy concerning prices and trade practices. Prof. Ervin 
Hexner recently stated (Hexner 1945) that reliable 
sources list among collective marketing controls the 
international cartel of dental supplies, which has members 
in Germany, England, France, Liechtenstein, Austria, 
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Switzerland, Czechoslovakia, and the United States. It 
was established in 1923 for an indefinite period. Inter- 
national cartels are in general based on the pre-existence 
of strong national trade associations, and so it is in the 
case of dental supplies. Such associations exist in 
Britain, U.S.A., and Canada. 


In Britain we have the Association of Dental Manufacturers 
and Traders, a trade association embracing both representa- 
tivés of the industry and of the distributive trade. The 
Canadian report concludes that “the maintenance of fixed 
prices was a rule of the association’ and that ‘ provisions 
were made for complaints regarding infringement of the rules, 
and penalties were laid down in the form of stop lists, fines, 
and expulsion of offending members.’’ This corresponds to 
what we know about many other trade associations in Britain 
(Levy 1944b). 


The British pattern of price maintenance and restric- 
tive dealing shows, as the Canadian report emphasises, 
a@ pronounced similarity to the practices developed by 
trade associations in dental goods in the U.S.A. and 
Canada. 

The Canadian report states that the “ margins over 
wholesale prices agreed upon by members of the Canadian 
Dental Association have been shown to be substantial 
and to have been fixed regardless of the efficiency of the 
individual distributor,” a conclusion which may be of 
interest to our recently appointed Board of Trade com- 
mittee on resale price maintenance. The report also 
states that conclusive evidence was produced that ‘‘ there 
was a complete suppression of price competition among 
dental dealers throughout the trade in Canada.’ We do 
not know yet what the position regarding this is in 
Britain, though the Canadian report seems to be in no 
doubt about the restrictive structure of the manufacture 
and distribution of dental supplies in this country. 


COST TO THE PUBLIC 


Yet another important factor emerges from the 
Canadian investigation. It is sometimes argued by the 
interested parties that prices of individual dental goods 
used in particular operations have an infinitesimal effect 
on the fees charged by a dentist to his patient. An 
example was given to Canadian investigators of the cost 
of the alloy used in filling one tooth, which might amount 
to only three cents, where the dentist might charge as 
his fee for the operation an amount ranging from 1-5 
dollars. The report rightly argues that such splitting-up 
of the price factor, the analysis of a single product and 
a single operation in isolation, gives a mistaken idea of 
the importance of dental supplies. It is estimated that 
the yearly sales of dental goods in Canada are something 
like 5 million dollars, and that this would amount to 
some 12 % of the total cost of dental services to the public. 
This result is in accordance with the testimony of 
professional witnesses that such costs were substantial, 
and corresponds to an estimate of one of them that 
they range from 10 to 15% of gross income. The 
same witnesses that the cost of supplies and 
equipment would have its effect on fees charged to the 
public. 

The danger to dentistry which may develop when trusts 
and trade associations try to eliminate competition by 
restrictive practices, price fixing, and price maintenance 
is therefore very real; and the problem is one which 
also concerns medicine. 

The danger of private monopolies in medical supplies 
is not removed when the State becomes the sole or 
principal purchaser and when it prefers to place its 
order with only a few large concerns. It is disquieting 
to hear that, in consequence of the decision that under 
the National Health Service _artificial limbs will be 
supplied by only two firms, one flourishing firm has 
recently given notice to 20,000 customers, both at home 
and abroad, that it is discontinuing this branch of its 
work (Seddon 1948). In view of possible developments 
of this kind care should be taken that full public scrutiny 
of monopolistic practices and prices charged is provided 
where Government departments deal with a few dominant 
firms—a point which should be considered in discussions 
on the Monopoly (Inquiry and Control) Bill now before 
Parliament. 

References at foot of next column 


ANCILLARY PROFESSIONS AND THE ACT 


BopteEs representing dentists, opticians, and pharma- 
cists have lately expressed their views on participation 
in the National Health Service. 

Dentists.—The decision by the British Dental Associa- 
tion’s council not to recommend members to join the 
service! has been endorsed by members who met in 
Birmingham last Saturday and decided by an over- 
whelming majority not to join the service. After a 
meeting of the association’s representative board on 
Sunday a statement * was issued, saying : 

“|, . The members are profoundly dissatisfied at the 
complete refusal of the Minister to grant any of the associa- 
tion’s basic principles in connexion with the health service, 
at the hurried and incomplete way in which the remuneration 
negotiations were carried through, and the lack of security in 
the present position by which a whole-salaried service can be 
introduced by regulation alone. The letter to be sent to 
members will point out that although the Acts have been 

, the National Health Service cannot be successful 
without the willing coéperation of the profession. The 
council of the association is satisfied that the majority of 
the profession will not willingly go into the service.” 


The Incorporated Dental Society and the Public 
Dental Service Association announced this week * that 
members would be left to decide individually whether 
to enter the service. These bodies, which are stated to 
represent 6100 dentists, deny that there is anything 
in the Act, the regulations, or the scale of fees which 
would justify their recommending members not to join. 

Last week Sir William Douglas, permanent secretary 
of the Ministry of Health, summarised the conclusions 
reached by the Minister at his meeting, on June 7, with 
= Dental Consultative Committee. They are as 
ollows : 


1. Provision will be made in the amending Bill to meet 
the expenses of local dental committees by empowering the 
executive council, at the request of the local dental committee, 
to make appropriate deductions from the remuneration due 
to dentists. 


2. Provision will also be made for the dental members of 
the tribunal to be selected from a panel of members of the 
same profession with experience in various types of practice. 


3. The Bill will include a provision enabling dental prac- 
titioners to enjoy similar opportunities to those offered to 
medical practitioners for treating private patients in hospitals. 


4, There should be the greatest possible measure of clinical 
freedom; but ‘the arrangements proposed are already 
based on that principle and allow a far greater degree of 
freedom than was permitted under the Insurance Scheme. 
In the new service all normal and necessary conservative 
work may be completed without prior approval, as well as 
extractions which do not necessitate the supply of dentures 
and all emergency treatment.” 


The Denture Service Association, representing the 
interests of about 500 denture repair services employing 
some 1500 technicians, is seeking amendment of the 
Act to enable them to undertake repairs qualifying for 
payment under the National Health Service. By thé 
r ree! = such repairs must pass through the hands of 

entists. 


1. See Lancet, June 19, p. 972. 
2. Times, June 21. 
3. Daily Telegraph, June 22. 


PROF. HERMANN LEVY: REFERENCES 
Berge, W. (1946) Cartels. Washington; p. 53. 


Canpaeeetionen, Combines Investigation Act (1947) Dental Supplies. 
wa. 


Desoutter, E. R. (1948) Reported in the 7'imes, May 25. 
Boast, 5 (1945) International Cartels. Chapel Hill, N. Carolina; 


Levy, H. (1944a) National Health Insurance. London; chap. 11. 
PR pow Retail Trade Associations, 2nd ed. London. 
edical Research Council (1947) Spec. Rep. Ser. . > 
Lond, no. 261. 
Ministry of Pensions (1945) Artificial Limbs. H.M. Stationery Office. 


Pharmaceutical Society of Great Britain (1939 
Committee of Enquiry, part 1, p. 10. 


* Seddon, H. J. (1948) Times, June 18. 


| 
it 
or 
: 
id | 
re 
n- 
od 
ts, 
or- | 
nd | 
nd | 
of | 
in 
ich 
Ave 
ate 
an 
tal | 
the 
the | 
ted | 
ade 
lies 
ther 
or 
tant i 
» in 
as | 
1ited 
1922 
., in | 
id a 
psent 
other 
the 
yanu- 
stock 
com- | 
and 
sub- | 
rtains 
ective 
erican 
lental 
somes 
tional 
ations | 
efinite 
Ervin | 
sliable | 
is the | 
m bers 
ustria, 


1000 THE LANCET] 


LONDON TEACHING HOSPITALS 


(JUNE 26, 1948 


Opticia ns.—After two years of negotiations with the 
Ministry "of Health, the joint emergency committee 
representing the opticians has advised that the Ministry’s 
terms, while not entirely adequate, form a basis on which 
pe eae can enter the supplementary ophthalmic scheme 
of the service.‘ The Minister’s decision that the public 
must first obtain a doctor’s certificate before attending 
an optician for the first time is accepted under protest. 
The terms of remuneration are considered inadequate, 
but it is agreed that they should be given a fair trial. 
Opticians have asked the Minister to introduce legislation 
for the registration of opticians; and the committee 
accepts the Minister’s proposal to set up a departmental 
committee to advise whether this would be to the public 
advantage Negotiations for the permanent scheme 
which is eventually to replace the supplementary scheme 
are still proceeding. 

Pharmacists.—The National Pharmaceutical Union has 
announced that with few exceptions pharmacists will 
accept service under the Act.®° In a statement the union 
said that the Ministry’s offer gives chemists a considerable 
improvement on what they receive for dispensing 
National Health Insurance prescriptions ; the new terms 
are comparable with the payment they have received 
for private 


LONDON TEACHING HOSPITALS 


BOARDS OF GOVERNORS 
THE Minister of Health has now constituted a board 
of governors for each of the 26 London teaching hospitals. 
The boards include members appointéd on the nomination 


of the University of London, the metropolitan regional - 


hospital boards, and medical teaching staffs of the 
hospitals. 

Roughly a third of the members will retire each year, 
and the following list shows the names printed in three 
groups: (a) those retiring in March, 1950; (b) those 
retiring in March, 1951; (ec) those retiring in March, 
1952. (The chairmen will hold office till March, 1951.) 
The names of the medical members are shown in bold 
type. The boards of the provincial teaching hospitals 
were published in our last issue (p. 958). 


ROYAL HOSPITAL OF ST. BARTHOLOMEW 


Chairman : Sir George Aylwen. 

(a) Sir Herbert Cohen, 0.B.£. ; 
G.B.E., F.R.C.P., F.R.S.; §. L. Hig: 
Jackson; E. T. Neathercoat, C.B.E., J.P. ; 
Wilfred Shaw, F.R.C.0.6. ; 
J. 8S. Weatherley. 


(6) Horace Evans, F.R.0.P. George Graham, F.R.c.P. ; 
Miss K. M. Halpin, 0.B.£. ; R. C. C. F. Harris, 
F.R.c.P.; J. B. Hume, F.r.c.s.; Lord Huntingfield, K.C.M.G. 
H. K. B. Ostle; Mrs. A. Louise Reeve; Alderman C. H. 
Simmons, J.P. 


(c) Ronald Armstrong-Jones; J. J. G. 
Capps, F.k.c.s.; Prof. R. V. Christie, F.R.0.P.; W. 
Escombe, D.s.0. ; Lady Ismay ; D.C. F. Lowson ; A. Maxwell 
Nelson-Barrett ; Ptof. J. Paterson Ross, F.R.c.s. 


LONDON HOSPITAL 


Chairman : Sir John Mann. 

(a) Horace Denton; Prof. B. Ifor Evans; Horace Evans, 
F.R.C.P.; Miss Elizabeth me % D. W. C. Northfield, 
F.R.c.8s.; V.C. Ponsonby, M.c. ; . M. Pryor, D.s.o.; H. A. 
Ray; R. W. Reid, F.R.c.s. 

(b) A. G. Allen; F. T. Baldock, 3.e.; Prof. J. D. Boyd, 
m.D.; W. Russell Brain, H. W. Butler, m.p., J.P. ; 


Sir Henry Dale, o.m., 
gs, F.R.c.S.; Prof. H. G. 
A. McL. Niven, 
R. R. J. Turner, 0.8.8. ; 


W. C. Hale, o.B.£., M.c.; H. R. Hobson, p.s.o.; J. Jacobs ; 
Sir Albert Stern, K.B.E., C.m.c.; W. Stone. 

(c) Hubert Ashton ; A. E. Clark-Kennedy, r.R.c.P. ; 
Richard Coppock, Prof. V. W. Dix, F.R.c.s. ; Eustace 
Hoare; B. A. Salmon; J. Stanley Thomas, M.R.c.s., J.P. ; 
Prof. Clifford Wilson, D.M. 

. Ibid, June 18. 
. Ibid, June 19. 


ROYAL FREE HOSPITAL 
Chairman : Sir Hubert Young, K.0.M.G., D.s.0. 


(a) Mrs. Florence E. Cayford, 3.p.; Prof. Winifred Cullis, 
C.B.E.; Sir Percy Everett; W. E. Ford; Prof. Mary F. 
Lucas Keene, m.8.; Alderman Mrs. Martin-Smith, M.B.£. ; 
J. D. McLaggan, F.R.c.s.; Prof. T.S. Moore; Clifford Morson, 


O.B.E., F.R.C.S, 


(b) Lady Bingham; J. Bruce; B. M. L. Fynn; Miss 
Gladys Hill, r.z.c.s.; T. Jenner Hoskin, F.x.c.p.; Alderman 
E. A. Minter; Sir Frank Newnes; Miss E. M. Scarborough, 


M.B.; W.R.H. Steer; Mrs. Charity Taylor, m.s. 

(c) Geoffrey Bostock ; G. E. Breen, 0.8.£., M.p.; Alderman 
Mrs. Ruth Carnegie ; A. J. Gardham, F.R.c.s. ; Miss Katherine 
Lloyd-Williams, m.p.; Hon. Mrs. John Mulholland; Hon. 
P. M. Samuel, m.c.; C. E. F.R.C.S.; Harry Smith. 


UNIVERSITY COLLEGE HOSPITAL 
Chairman : Sir Harold Wernher, K.c.v.o. 


(a) Prof. 8. J. Cowell, r.n.c.p.; M. L. Formby, F.x.c.s. ; 
A. 8. Gough, F.x.c.s.; E. A. Gregg, v.R.c.P.1., J. Had- 
graft; Mrs. W. C. Northcott; D. R. Pye, c.B.e.; Alan 
Shefford ; Sir Leslie Orme Wilson, G.c.S.1., G.C.M.G., G.C.LE., 
D.S.0. 


Miss Vera Dart ; N. Hamilton Fairley, F.R.c.P., 
F.R.S.; Sir ibald Gray, c.B.E., F.R.c.P.; Prof. George 
Macdonald, m.p.; Sir Alexander Maxwell ; George Mitchell ; 
Sir Findlater Stewart, G.c.B., G.C.1.E., 0.s.1.; Stephen Taylor, 
M.D., M.P.; Miss Doris Westmacott. 


(c) F. J. Ballard; Hon. Margaret Pat Haydn Davies, 
M.P. ; emming, 0.B.E., F.R.C.S.; Kenneth Harris, 
. Himsw 


FRCP. ; R. J. Kirby ; 
§. Cochrane Shanks, r.R.c.P. ; 


H. W. K. Wontner. 
MIDDLESEX HOSPITAL 
Chairman : Hon. J. J. Astor. 


(a) Sir Eric Gore-Browne, b.s.0.; Somerville Hastings. 
F.R.C.S., M.P.; L. F. Heald, x.c.; C. ‘Gg. Izard, 0.8.E.; Fred 
Messer, IP, mM.P.; W. B. Morison; Simon Whitbread ; 
M. H. Whiting, 0.8.£., F.R.c.s.; Prof. B. W. Windeyer, ¥.¥.r. 

(6) Ronald Chamberlain, m.p.; Prof. E. C. Dodds, m.v.o., 
F.R.C.P., F.R.S.; W. Holmes; Prof. John Kirk, F.2.c.s.r. ; 
Sir Desmond Morton, K.c.B., C.M.G., M.c.; Alderman H. R. 
Neate, y.p.; E. W. Riches, m.c., F.n.c.s.; E. T. Thornton- 
Smith ; Sir Hugh Turnbull, k.c.v.o., G@. E. 8. Ward, 
F.R.C.P. 


(c) H. E. A. Boldero, r.x.c.p.; F.H. Doran; W. K. Fitch ; 


F. J. B. Gardner, m.c.; J. H. Hambro, c.m.c.; Henry 
Lesser, 0.B.E.; Hon. T. B. Money-Coutts; E. C. Tyler; 
WT. Warwick, F.R.c.s. 
CHARING CROSS HOSPITAL 
Chairman : Lord Inman, J.P. 
(a) Mrs. Elsie O. Lindgren; H. P. Marshall ; Hon. Mr. 


Justice Morris ; Aldermen G. A. Pargiter, m.p.; W. 
Southern, mM.R.c.s., L.p.8.; Sir John Stewart- Wallace, c. 
Mrs. F. M. Suggate, J.P. ; David Trevor, F.2.0.s. 


(b) John Adamson ; w. H. Bateman, m.c.; L. R. Broster, 
O.B.E., ¥.B.C.8.; Prof. W. Burns; W. N. Chellingworth ; 
A. O. Gray, F.R.C.8. ; Bernard Homa, M.R.C.S.; Sir Alfred 
Hurst, K.B.E., C.B.; Miss E. 8. Laing; Sir Sydney Parkes, 
C.B.E. 


(c) Leslie Banks; Geoffrey Bles ; G. W. Canter; V. F. 


Deeks; R. A. Hickling, F.R.c.P.; Norman Lake, F.R.c.s. ; 
Alderman Bernard Lewis; H. W. ¢. Vines, M.p. 


ST. GEORGE’S HOSPITAL 
Chairman : Sir Walter Monckton, K.C.M.G., K.C.V.O., K.C. 


(a) Hon. Mrs. Reginald Coke; Sir Stewart Duke-Elder, 
K.C.V.0., F.R.C.S.; E. O. Durlacher ; 
W. D. Little ; Sir Hugh Lucas-Tooth, m.p.; M. 
F.R.C.8.; C. P. Pinckney, F.x.c.p.; R. H. Potts. 


(6) Mrs. A. I. M. Adams; Ivor Back, F.r.c.s.; A. H. 
Clarke ; Anthony Greenwood, m.p.; E. K. H. Hilleary ; 
P. J. Jory, v.s.o., F.R.c.s.; Ralph Marnham, r.r.c.s.; D. 8. 
Van den Bergh, 3.p.; D. Greer Walker, m.8., M.DENT. Sct. 
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(c) Hon. Terence Eden, m.c.; Sir Malcolm Trustram Eve, 
Hugh Gainsborough, Hugh Gordon, ™. C., F. RC. 
Gilbert Mallett, m.c.; W. E. Meade; D. Stark Murray, .n. 
Mrs. Margaret Walkden, J.P. 


WESTMINSTER HOSPITAL 
Chairman: Lord Nathan. 


(a) A. N. H. Baines ; C.J. Gavey, m.p. ; Mrs. R. Marguerite 
High ; T. J. Millin, r.x.c.s. ; P. H. Mi , C.B., C.B.E., 
F.R.c.8s.; Lord Remnant ; E. C. de Rougemont ; Sir Harry 
Vanderpant ; E. H. Welch. 


(b) A. Lawrence Abel, F.n.c.s.; Jack Fitch, s.r. ; 

, F-R.c.S.; Mrs. Jane Lesser; A. G. Linfield; G, T. 

Mullally, m.c., Prof. R. J. Pulvertaft, 0.8.£., F.R.C.P. ; 

R. B. C. Ryall ; Sir Geoffrey Shakespeare ; Alderman Thomas 
Wheeler, J.P. 


(c) H. M. Clowes, p.s.o. ; J. A. Dewar; Hon. Mrs. Leslie 
Gamage ; A. J. Gayner ; Sir Louis Greig, K.B.E., C.v.0.; H. P. R. 
Hoare; G. H. Macnab, rF.r.c.s.; Alderman Rev. Harcourt 
Samuel ; Sir Arnold Stott, F. A. Yarrow. 


ST. MARY’S HOSPITAL 
Chairman: A. G. de Rothschild. 
Betty T. Compton; Richard Doll, m.x.c.p. ; 
Ellis, F.z.c.s.; Sir Alexander Fleming, F.R.c.P., F.R.S. ; 
I. M. Gluckstein ; A. H. Lee; Lord McGowan, k.B.£.; Prof. 


W. D. Newcomb, r.x.c.p.; Miss Esther F.R.C.S. ; 
Hugh Lionel Smedley. 


(b) Denis Brinton, ¥.z.c.p.; V. Zachary Cope, F.R.c.s. ; 
Alderman Mrs. Ena Daniels ; i. Floyd ; Prof. ro. Goldby, 
M.D.; G. B. Mitchell-Heggs, §. L. Simpson, ; 
H. E. Verey, v.s.o. ; Sir Adrian Carton de Wiart, v.c., K.B.E., 


©.M.G., D.S.o.; E. Rohan Williams, rF.r.c.r. 


(c) Sir Lionel Cohen ; Joel Green, t.r.c.p.1.; T. C. Hunt, 


F.R.c.P.; E. E. Lawley; Frederick Lawrence, j.p.; A. E. 
Porritt, c.B.z., F.R.c.s.; H. N. Sporborg, c.m.c.; L. D. 
Thomson. 


GUY’S HOSPITAL 
Chairman : Lord Cunliffe. 


(a) 8. B. Askew; Alderman R. H. Burslem, j.p.; Sir 
Herbert Eason, C.M.c., m.s.; E. V. Evans, 0.B.E. ; 
J. A. Gillison, m.B. ; 


Prof. T. B. Johnston, m.pv.; K. I 
Julian; Henry Levitt; Prof. W. R. Spurrell, F.n.c.s. ; 


F. 8. Warner, M.R.C.S., F.D.s. 


(b) Hedley Atkins, r.n.c.s.; Mrs. E. G. M. Barlas; Mrs. 
Iris Brook; C. J. Conway, k.c.; Sir Patrick Cooper; W. 
Kelsey Fry, ©.8.., M.c., M.R.c.8.; Alderman 8S. C. C. Harris ; 


F. J. O. Prescott; Sir Charles Symonds, «.8.r., F.R.C.P. ; 
L. B. Wimble. 


(c) E. R. Boland, c.8.5., F.R.c.p.; Miss M. M. C. 
R. J. Butterworth; C. A. Chadwyck- Healey, 0.B.E.; Sir 
John Conybeare, K.B.E., M.C., F.R.c.P.; A. B. Kennedy ; 
W. J. de W. Mullens, p.s.o.; A. Talbot Rogers, ™.B. ; E.G. 
Slesinger, 0.B.E., F.R.C.S. 


KING’S COLLEGE HOSPITAL 

Chairman : Marquess of Normanby, M.B.£. 
(a) Ralph Cocker; E. R. Cyples; Terence East, F.R.c.P. ; 
Arthur Hague-Winterbotham; G. Hart; H. L. Kendell ; 


Hon. Mrs. Charles Tufton, 0.8.z.; H. L. C. Wood, F.x.c.s. ; 
8S. J. Worsley, D.s.0., M.c. 


(6) T. H. Barr; P. R. Colville; L. M. E. Dent, p.s.o.; 
M. V. Ely; Viscountess Hambleden; Hon. Mrs. Sylvia 
Henley ; Wilfrid Sheldon, r.x.c.r.; J. R. H. Turton, r.R.c.s. ; 
Sir Cecil Wakeley, «.B.E., C.B., F.R.C.S. 


(c) M. V. Courage; H. C. Edwards, c.3.£., F.n.c.s:; Sir 
illiam C.v.0., P.R.C.0.G.; R.A. Hornby; J. B. 
Hunter, 


C.B.E., M.C., F.R.C.S.; KR. D. Lawrence, F.R.c.P. ; 
Mrs. Mary Ormerod ; J. H. Peel, r.n.c.s.; J.T. Pyne. 


ST. THOMAS’S HOSPITAL 


Chairman : Hon. A. J. P. Howard, c.v.o., M.P. 
(a) G. H. F.R.C.8.; J. 
Sir John Laithwaite, K.c.M.G., K.C.1.E., ©.8.1.; Alderman 
Harry Regan, J.p.; R. J. Sainsbury; H. Stephens; Mrs. 
D. rd Thomas; N. E. Waterfield, r.z.c.s.; S. W. Whiffen; 
J. M. Wyatt, 


F.R.C.P. ; 


H. E. 


(6) W. G. R. Boys, o.8.£.; Sir Brunel Cohen ; 
Crundwell; J. R. Dickinson, F.n.c.s.; A. N. C.B.E., 
M.D., F.R.S. ; F. H. Elliott, g.r. ; Prof. = Pomfret 
C.B.E., F.R.c.S.; A. H. Montgomery, 0.B.£E.; R. H. O. 
Robinson, F.R.CS. ; L. H. Simmons. 


(c) Prof. W. G. ¥.R.c.P.; J. St. C. Elkington, 
Greenemith ; Arthur Hague-Winterbotham ; 
A. G. Linfield, 0.B.£., J.P. ; Lindsay Mackie ; Prof. 


Perkins, M.C., F.R.C.S. ; J. Forest Smith, F.r.c.r.; C. 
Vernon. 


E. F. 


HAMMERSMITH, WEST LONDON, AND ST. MARK’S HOSPITALS 


Chairman : Somerville Hastings, r.x.c.s., M.P. 
(a) E. G. Anthony; Prof. J. H. Dible, r.x.c.p.; Dame 
Katherine Jones; Horace Joules, F.r.c.p.; Prof. E. J. 


King, p.sc. ; 
M.B.E. ; 
F.R.C.0.G. 


(6) G. F. Grant Batchelor, m.c., ¥.x.c.s.; Sir Allen Daley, 
F.R.C.P.; His Honour Judge J. Norman Daynes, x.c.; ©. B. 
Dukes, m.p.; Sir Francis Fraser, ¥.x.c.p.; Geoffrey Huddle ; 
T. H. Jones ; Robert Poots, m.s.; A. E. Tyler. 

(c) R. P. Chambers ; Hon. John Fremantle ; D. H. Mason, 
0.B.E. ; Prof. John McMichael, r.x.c.r.; C. E. Newman, F.8.0.P ; 
T. E. Parker, Richard Sargood, J.p., M.P.; Maurice 
Shaw, F.R.c.P. 


0. V. Lloyd-Davies, ; 


Miss Amy Sayle, 
C. D. Simpson, J.P. ; 


Prof. James Young, D.s.o., 


HOSPITAL FOR SICK CHILDREN 
Chairman : T. H. Bischoff, m.c. 


(a) Hon. Margaret Bigge ; I. A. B. Cathie, m.v. ; 
Eckhard ; G. H. Macnab, F.r.c.s.; Lady 
Wechsler, M.B.£. 


(6) Sir Allen Daley, ¥.x.c.p.; T. Twistington Higgins, 
0.B.E., F.R.C.8.; C. H. Hodge, j.e.; P. K. Hodgson, c.m.c., 
c.v.0., 0.B.E.; G. B. Jeffery; Eric Lloyd, F.r.c.s.; Prof. 
T. H. Marshall, c.m.a.; A. E. Middleton ; Bernard er, 
F.R.C.P. 


(c) James Crooks, ¥F.x.c.s.; L. Farrer-Brown, 3.p.; C. A. 
Lucas; Miss R. L. Mitchell; Sir Frederick Pile, a.c.n., 
p.s.0., M,C.; Wilfrid Sheldon, W. G. Wyllie, 


F.R.C.P. 


Miss E. V. 
Thomas; T. M. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES 


Chairman : Sir Ernest Gowers, G.B.E., K.C.B. 


(a) J. B. Hunter, c.n.£., m.c., F.R.c.s.; Hon. Mrs. Richard 
Lyttelton; J. Purdon Martin, F.R.c.P.; P. M: Hugh; 
Countess of Rothes ; Julian Taylor, 0.8.r., F.R.c.s.; W. H. 
Taylor. 


(b) D. N. Black; W. Russell Brain, r.n.cr.; E. A. Car- 
michael, c.B.E., F.R.c.P.; Hon. Mrs. Waley Cohen; Sir 
Archibald Gray, F.R.c.P.; A. .C. Longland, x.c. ; 
P. D. Power. 


(c) Denis Brinton, ¥.x.c.P.; Miss Kathleen Cooper-Abbs ; 
Prof. D. Hughes-Parry; Lord Rayleigh; J. K. Vaughan- 
Morgan; F. M. R. Walshe, 0.8.£., F.R.c.P. 


ROYAL NATIONAL THROAT, NOSE, AND EAR HOSPITAL 
Chairman: E. E. Taylor. 


(a) A. G. Farr; L. D. Lewis; Frank Ormerod, r.x.c.s. ; 
J. R. Rosselli; Mrs. Mabel Rye. 


(b) Nehemiah Asherson, F.x.c.s. ; 


F. R. Eiloart; G. H. 
Howells, ; 


W. Humphrey ; W. 8. McKenzie, F.n.c.s. ; 
A. W. Scott. 


(c) 8S. A. Beards, m.s.; C. Gill-Carey, F.r.c.s.c.; F. N. 
Hornsby ; T. H. Lawley; Mrs. O. A. Maclver; Mrs. Clare 
Turquet. 


MOORFIELDS, WESTMINSTER, AND CENTRAL EYE HOSPITAL 


Chairman : Rt. Hon. the Lord Luke, J.P. 


(a) N. E. Behrens; J. D. M. Cardell, ¥.x.c.s.; Mrs. Elsie 


Franklin ; Frank Law, F.R.c.s.; Sir Harold Morris, m.B.£., 


x.c.; Miss Spenser-Wilkinson; Sir John Stainton, K.B.z., 
K.c. 

(b) E. P. Carter, F. le Gros Clark; Eric Walter 
Hall, J.P. ; 


Mrs. A. L. Hollingsworth, 3.p.; 8. P. 
F.R.c.P.; George Parker-Jervis ; Earl of Rothes. 
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(c) Jonathan Backhouse; R. C. Davenport, F.R.0.s. ; 
Sir Stewart Duke-Elder, «.c.v.o., F.R.c.s.; Hon. Arthur 
Gore; F. W. Lascelles; T. Keith Lyle, F.x.c.s 
C. H. Simmons. 


.; Alderman 


BETHLEM AND MAUDSLEY HOSPITALS 


Chairman : G. E. Coke. 
(a) W. J. Bourne; Mrs. Eva Hubback, j.p.; Prof. A. J. 
Lewis, F.R.c.p.; Alderman T, E. Morris, 3.e.; T. A. Munro, 


M.D.; Prof. Samuel Nevin, F.x.c.p.; Alderman Sir Frederick 
Wells; G. P. Wright. 

(6) Macdonald Critchley, v.x.c.p.; C. G. Dickson; Miss 
D. Sutherland Gill; Mrs. H. Girling, 0.B.n., J.p.; W. G. H. 
Luckett, s.p.; Mrs. N. C. Runge, 0.B.£.; E. C. Sherwood. 

(c) Prof. R. V. Christie, Fr.x.c-r.; J. G. Hamilton, m.p. ; 
W. G. Masefield, m-r.c.s., J.p.; Prof. John McMichael, 


F.R.c.P. ; J. F. Murphy, ; Miss Doris Odlum, m.R.0¢.s. ; 
Mrs. Mary Ormerod ; G. E. H. Palmer. 


8ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 


Chairman: J. A. M. Ellison-Macartney. 

(a) F. Ray Bettley, r.x.c.e.; Sir Archibald Gray, 0.s.£., 
F.R.C.P.; Hal Gutteridge ; Humphrey Whitbread. 

(6b) A. Franklin; Sir Samuel Gluckstein; G@. B. Mitchell- 
Heggs, 0.8.E., F.R.c.P.; J. B. Poynder; §. Cochrane Shanks, 
F.R.O.P. 

(c) Henry Corsi, F.r.c.s.; A. H. Montgomery; Edward 
Snowdon, J.p.; J. E. M. Wigley, F.x.c.r. 


HOSPITALS FOR DISEASES OF THE CHEST 


Chairman : Sir Robert Young, ©.8.£., F.R.c.P. 

(a) Alderman A. E. Allaway, J.p.; Lord Blackford ; 
Mrs. M. G. Burton ; J. H. Cooke ; Sir Bennett Hance, K.v.1.£., 
0.B.E., M.D.; Sir Henry Macnaghten; A. J. Newman; 
Sir Hugh Turnbull, K.c.v.o., K.B.e.; F. H. Young, 0.8.£., 
F.R.C.P. 

(b) R. C. Brock, F.R.c.s.; Mrs. Ann Bromley, J.p.; Mrs. 
Sarah Candy; Sir John Gilmour; V. A. Grantham; J. C. 
Hoyle, r.x.c.e.; J. L. Livingstone, r.x.c.p.; Clarence Rutter, 
m.k.c.8s.; Sir Harold Scott, «.c.m.a., FR.C.P. 5 Vernon 
Thompson, F.R.C.s. 

(c) Lord Doverdale ; Hon. Esmé Glyn, 0.B.e.; F, R. G. 
Heaf, F.r.c.p.; L. B. Prince; J. G@. Scadding, ; 
Joseph Smart, m.p.; Ben Smith; Widdrington Stafford ; 
C. Price Thomas, F.R.c.s. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL 


Chairman : 


(a) E. P. Brockman, F-.8.©.s. ; 
F.R.c.P.; Howard Kerr, c¢.M.G., 
Nichols, J.P. 

(b) Sir Henry Floyd, c.s., c.B.£.; F. Campbell Golding, 
F.R.c.P.; Prof. George Perkins, M.c., r.c.s.; H. C. Willig ; 
Miss M. Joan Wood. 

F.R.C.S. ; 


(c) H. Jackson Burrows, F.R.c.s.; R. 


Louis Fleischmann, C.B.E. 


F. B. Coates; A. T. Fripp, 
C.v.0., 0.B.E.; William 


8. G. Rowlandson, M.B.E. ; Harold M.P.; Lady 
Wakehurst. 
NATIONAL HEART HOSPITAL 
Chairman: M. V. Ely. 


(a) R. C. Brock, r.r.c.s. ; J. M. H. Campbell, 0.8.r., F.R.c.P. ; 
Earl of Cromer, G.C.B., G.C.1.E., @.C.v.0.; J. Simons ; 
L. H. Watts. 

(b) J. M. F. Cohen; T. F. Cotton, F.x.c.p.; Sir Francis 
Fraser, F.R.c.p.; J. M. Oakey, m.c., B. T. Parsons- 
Smith, ¥.R.0.P. 

(c) Sir William Arbuthnot Lane ; 
F.R.c.P.; Paul Wood, 0.8.£., F.R.C.P. 


ST. PETER’S AND ST. PAUL’S HOSPITALS 


Chairman : L. E. D. Bevan. 

(a) A. W. Badenoch, r.r.c.s.; A. R. R. Martin; C. H. 
Mills, m.x.c.s.; Sir Hewitt Skinner; H. M. Tobin; R. Ogier 

Ward, D.s.0., 0.B.E., M.C., F.R.C.S. 

(b) A. M. Farquhar; Sir Bertram Galer, J.p.; A. R. C. 
Higham, r.r.c.s.; I. G. Mitchell-Innes; G. Williams; H. P. 
Winsbury- White, ¥.x.c.s. 


Sir John Parkinson, 


F. J. F. ¥.R.C.8. ; A. R. G. Hudson, 0.8.x. ; 
. D. Jefferiss Mathews, 0.B.B.; Rev. E. R. Moore; Clifford 
0.B.E., F.R.C.S. ; Miss Rosina Whyatt. 


ROYAL CANCER HOSPITAL 


Chairman : Sir Giffard Martel. 

(a) A. Lawrence Abel, r.n.c.s.; Alderman A. E. Allaway ; 
Prof. R. G. D. Allen, 0.3.£.; D. E. W. Gibb; Sir Kenneth 
Wigram, G.C.B., ©.S.1., €.B.E., D.8.0.; W. G. Wilsher; F. 
Griffiths Woollard, J.P. 

(6) Prof. Ian Aird, F.n.c.s.; A. Chester Beatty; P. E. 
Thompson Hancock, F.r.c.p.; G. L. Jacob; Prof. W. V. 
Mayneord ; Mrs. Noel Patrick ; G. C. Stanley ; C. M. Vallentin, 
M.C. 

(c) Lord Ashcombe ; G. Koch de Gooreynd, 0.B.x. ; Prof. 
Alexander Haddow, m.v.; J. B. Hunter, ©.8.£., M.C., F.R.C.S. 


S. L. Lyons; Mrs. Murray-Graham ; Prof. D. W. "amithers, 
M.D. 
QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS 
Chairman : Sir Frederick Minter. 


(a) Frank Cook, F.R.c.s.; Hon. Mrs. Eliot Hodgkin ; 
Mrs. A. Desmond Reid ; Mr. Norah C. 
Runge, 0.B.E. J. Montagu Wyatt, r.x.c.o.c.; Prof. James 
Young, D.s.0o., 'P.R.C.0.6. 

(6) H. G. E. Arthure, F.R.c.s.; Miss Joan Bourne; Aubrey 
Goodwin, 0.8.£., F.R.c.0.G. ; Viscountess Jowitt ; E. Musgrove ; 
C. E. Newman, F.r.c.p.; A. McL. Niven, J.p.; Lady Ogilvie ; 
Goodman Whiffen. 

(c) A. C. H. Bell, F.n.c.0.c.; Lord Bingham; Alderman 
Mrs. Olive A. F. Davis; A. J. Espley, 0.8.8. ; Hon. Mrs. 
Angela Murray; J. Senior; C. L. Woolveridge. 


EASTMAN DENTAL CLINIC 
Chairman : Sir Frank Newnes. 


(a) Miss Rosamond Caseley; Sir Percy Everett; Prof. 
W. E. Herbert, w-x.c.s.; Miss E. N. Morton; W. H. 
Stevenson. 

(b) Clarence Endicott ; bys y Fry, C.B.E., M.c. 


M.R.C.S.; B. M. Lindsay Fynn; A. MeLeod, G. Meekcoms, 
William Ritchie Young. 

(c) F. J. Ballard; A. C. Deverell ; Mrs. Dorothy Holman ; 
A. D. Page; Hon. P. M. Samuel, m.c. 


MEDICAL RECRUITS 


Tue Central Medical War Committee has decided that. 
in order to maintain the supply of general-duty medical 
officers, junior graduates shall be called up, during the 
second half of this year, after completion of the first 
six months in a hospital post.‘ The effect of this ruling 
on the training of future specialists is causing anxiety 
among the authorities at medical schools, one ‘of whom 
has written to us about the implications at his own 
school. Of the junior resident posts there, three-quarters 
are graded as A and the remainder as A or B2, and the 
arrangements are designed to allow a small number of 
graduates to hold in succession junior appointments as 
house-physician and house-surgeon, or to hold a mid- 
wifery appointment after one of the others. The man 
who, after a year’s observation, is still thought to show 
promise is appointed to a Bl post and given further 
training. This scheme, our correspondent says, is killed 
by the new procedure. *‘ It would seem that in order 
to overcome a temporary difficulty, the authorities have 
by a sweeping regulation increased their difficulties for 
the future, for they are stopping the flow of potential 
trained specialists who would mature in a year or two.” 
A second difficulty of which he complains is that since 
men are now confined to a single A appointment before 
call-up, they naturally prefer that this should be as 
either general house-physician or general house-surgeon ; 
and it is now hard to get applicants for junior appoint- 
ments in special departments. 


1. See Lancef, June 12, p. 930; Ibid. June 19, p. 971. 
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Disabilities 
7. EPILEPSY 


Eprvepsy is defined in the dictionary as the “ falling 
sickness.” I do not propose to enter into an academic 
discussion concerning types, characteristics, and causa- 
tion of such seizures ; I will tell quite simply what happens 
if I have a fit. 

It starts with a peculiar sensation in my chest, but 
before I can do anything about it I am unconscious. 
I know and feel nothing. On recovery, I have a feeling 
of extraordinary well-being: wherever I happen to 
be lying, whether on a couch, the floor, or even the 
roadside, it is as if I were lying on the most comfortable 
bed. I may hear voices asking if someone has injured 
herself and I wonder of whom they are talking. If I 
notice someone looking down at me with evident concern, 
I wonder at the anxiety shown. After a few seconds, 
I am completely awake ; I find that I am lying on the 
floor, remember the aura and know that I must have had 
another fit. I feel myself gingerly to make sure that 
I’m whole, get up, and that is all. 

That is my version of the event, but what do 
spectators think ? Perhaps I have been talking to them 
a few moments previously, I utter a cry and fall to the 
floor. My arms and legs jerk convulsively, my lips 
are covered with saliva, and my breathing is stertorous. 
After a very short interval these movements cease and 
I lie still, but my face remains pale and my eyes are open 
and appear vacant. It is a shock to whoever is present ; 
they feel baffled and helpless. They wish to help, 
but there is little to be done: the interval during which 
I lie inert seems interminable, and because there is 
nothing much they can do their imagination becomes 
active. The person with me wonders what would have 
happened if the fit had occurred a few moments earlier 
when I might have been with a patient, or an hour later 
when I might have been alighting from a bus in a busy 
street, and determines that I must not run such risks 
in future. 

These two opposing viewpoints magnify the difficulties 
which we epileptics have to overcome. There must be 
a compromise between the epileptic, who regards an 
attack as a “bolt from the blue,” a rather unreal 
hazard; and the non-epileptic, who dislikes these 
dramatic happenings and regards them as an ever- 
present source of danger. 

* 


I started to have fits at the age of 30. It is easy to 
describe one’s physical and emotional reaction to a single 
fit, but the mental attitude adopted by an epileptic is 
not easy to define. Diagnosis of a chronic ailment is 
rarely made in a flash, so that one has often accepted the 
physical conditions before the “label” is attached. 
For about a year I must have had nocturnal attacks 
at intervals of 2-3 months: after each of these I awoke 
with a headache and a bitten tongue, and an attack of 
vomiting followed ; I had no suspicion of the underlying 
cause. Intermittently, during the daytime, I had the 
symptom which I recognise now as an aura, and at times 
® more disturbing sensation, as if I had received an 
electric shock to the base of my skull. The culmination 
was a daytime fit, which was not recognised by those who 
saw it but which gave me the clue to these strange events. 
I then sought medical advice. Fortunately the doctor 
whom I consulted was sympathetic and advised me to 
carry on as long as possible, and to keep my own counsel. 

When I knew that I was an epileptic, my first reaction 
was one of surprise: I had thought of this as a terrible 
complaint and was amazed to find it entailed very little 
physical discomfort. Its social significance was not 
brought home to me for some years. I continued with 


my work as district-nurse-midwife. It was war-time, 
and even in country areas we were too busy to worry 
needlessly. After five years the strain of repeated night 
calls for midwifery proved too great, and fits occurred 
during the day. These could not be hidden, so adjust- 
ments had to be made. Because I had a good record, 
and because nurses were in demand, I was allowed to 
continue, but only in a casualty department among 
people who were not in the strict sense of the word 
‘sick people.” 

I did not take kindly to this ultimatum, perhaps 
because of the manner in which it was issued. For the 
first time I realised something of the barrier which exists 
between the epileptic and the non-epileptic. There was 
an implication that there was no future in nursing for 
me, and that I had been guilty of a grave misdemeanour 
in having hidden my handicap. Although, in my 
new post, I met with kindness and consideration from 
the medical officers under whom I worked, I cannot 
describe the mental anguish which I suffered. It is 
better to forget this period ; it was dominated by feelings 
of frustration, guilt, fear, and loneliness. For two 
years I was “ unstable,” but then I began to adopt a 
more reasonable attitude. I realised that if as an 
epileptic one cannot do the work of one’s choice one 
must make the best of the work one is allowed to do, and 
interest in it will develop. 

Besides making adjustments to the work one can 
reasonably be allowed to do one must learn to live with 
people who do not want to have the embarrassment of 
an epileptic thrust on them in their leisure hours. To 
do my job I must live away from home. I find the best 
way of managing is to take a furnished room and be 
independent of outside help. It is often wiser to keep 
one’s secret, and to move to other rooms if trouble arises 
with the landlady ; although sometimes an unexpectedly 
helpful attitude is shown. Household tasks—cooking, 
cleaning, mending, and shopping—ocecupy several even- 
ings usefully and happily. An occasional meal in a 
restaurant, a visit to a cinema or theatre, provide diver- 
sion. The natural anxiety which my parents felt for 
my safety had to be allayed. My own powers of 
persuasion ‘proved inadequate, but they agreed with 
my views more readily after reading some of the booklets 
published by the American League Against Epilepsy. 

The solution of such problems is an individual matter, 


- but epileptics who have met with much social frustration 


would welcome the advice of a social worker. I realise 
that the rather placid life which appeals to me, a woman 
of 40, would not satisfy an adolescent. I have talked to 
many epileptics, some of them young men and women 
on the threshold of life, eager for companionship and 
adventure. I have been impressed with their good 
sense, and their desire to help each other. Perhaps the 
social problem could be solved by the formation of an 
association for epilepties; such an association would 
help us to learn more about each other, and would teach 
us that we face a common difficulty. It would serve an 
excellent purpose if it became the channel through which 
the simple truth about the condition could be made known 
to the general public. 
* * * 

Some of the ideas which I have held have helped me ; 
some have proved fallacious. One should not generalise 
from a single instance, but an analysis of some of my 
hopes, doubts, and fears may be useful to others. The 
conviction that an attack would never occur when I 
was actually doing a job has been my safeguard. It 
has proved true. Daytime attacks have invariably 
come on when I have been trying to do two things at 
once—I may have been awaiting the arrival of a patient 
and worrying over a private matter such as the illness 
of a relative or a love affair not progressing well. It 
would be interesting to verify this from the experience 
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of others. Investigation might embrace not only the 
frequency and the time of day at which attacks occur 
but what the person was actually doing, and his state of 
mind at the time. Considering the insecurity of employ- 
ment of many epileptics, it is likely that anxiety is ever- 
present in their minds, preventing proper concentration. 

Medication is the responsibility of the physician, and 
its purpose is too seldom understood by us patients. 
The physician who will devote time to discussing it, and 
will emphasise that a more hopeful prognosis is possible 
with the aid of modern drugs, will gain the intelligent 
codperation of his patient, without which the optimum 
dose and drug will not readily be found. We epileptics 
know that many of our fellows are in the wards of mental 
hospitals ; we know that the drugs used are also given 
to neurotics, hence the fear that the tablets are only 
“dope,” and that we may some day be inpatients. 
It cannot be said too often that, with modern medication, 
the outlook is more hopeful, that the number of fits will 
decrease, and that age as well as medication improves 
the chance of stabilisation. 

Since fits are not unpleasant to the sufferer the fuss 
which the onlooker makes appears to us unreasonable. 
But we do shock their esthetic senses. We would gladly 
hide away for a time and emerge with the fit over, but 
the peculiar nature of the disease rules out such a course. 
We can only reiterate that we do not suffer during attacks, 
and if our fellows will allow us to lead normal lives these 
embarrassing events will occur less and less often. 

Although a fit is not unpleasant, the aura which 
precedes it is : it is a sensation which cannot be described, 
and will persist after fits have been ‘“ controlled.”” There 
must be many individual manifestations of the symptom. 
I have learned from experience that there are variations 
in its intensity—a violent aura will be followed imme- 
diately by a fit ; a milder one may occur several times a 
day, for two or three days, without an aftermath. One 
never feels completely confident on such days, but the 
repetition of this cycle over many months without 
harmful effect dispels some of the alarm originally 
caused by this strange phenomenon. 

In short, we epileptics are ordinary people to whom 
occasionally something “strange”? happens. We do 
not want to make a fuss about it, and we do not want 
other people to do so. If we could find a method whereby 
the public could be educated on this subject ; if, too, we 


could tell those in charge of industry the plain facts - 


about the ailment and convince them that potential 
manpower and womanpower is running to waste, so that 
they would employ epileptics with confidence, perhaps 
making a minor adjustment in working conditions to 
suit each individual case, most of our difficulties would 
be solved. Perhaps the medical profession will lead 
us in this matter and help us to form an association, so 
that we can establish a realistic and rational attitude 
to epilepsy in the public mind and help ourselves to a 
fuller life. 


“. . . this passion for equality is felt far more strongly— 
or at least is practised far more assiduously—in Great Britain 
than anywhere else in the world. There may be countries 
where there is less inequality of money incomes—even after 
tax—than there is in Great Britain. But is is safe to say 
that there is none where there is less inequality in the real 
conditions of life. There is probably no country in the world 

_ today—certainly not Russia—where the food or the clothes 
that the rich can buy differ so little from the food or the 
clothes that the poor can buy as they do in Great Britain. ... 
Nevertheless . . . it is still necessary to ask whether the 
community can afford the economic cost. . . . It is impossible 
for an Englishman to visit a country like Belgium or 
Switzerland without reaching the conclusion that a willingness 
to tolerate inequality . . . pays large economic dividends.”’— 
Economist, June 5, p. 915. 


In England Now 


A Running Commentary by Peripatetic Correspondents 

There is in England now a regular snowfall of white 
cards, which is quite in order ; but there is also a plague 
of bell-ringing (telephone and other), not because the 
cards are being left, but because patients need the utmost 
reassurance that filling them up is in no way prejudicial 
to the status quo before they will ever touch the cards. 
The burden of their song is ‘“ as long as it’s you, doctor.” 
I have never seen such a demonstration of the futility 
of impersonal good will compared with the power of the 
familiar and the personal in swaying public opinion. 
Once convinced that “this paper” is only Authority’s 
latest whim, and that the doctor’s work will somehow 
be made easier by humouring it, patients will go to the 
length of possessing themselves of it gingerly and complet- 
ing the form. Any mention of free blood-counts or 
barium meals would terrify them out of all coherence— 
and, as I want them as literate and unflustered as possible 
for the moment, I have given up packing as much accurate 
information into them as they will conveniently hold, 
and substituted a soothing technique of indiscriminate 
reassurance. 

I say “ unflustered ” advisedly. Given two cards with 
20.5.48 written under “ date of birth,” is it up to me, 
or is it for the executive council to discover that one 

tient is a lady of 83 who “‘ didn’t understand properly,” 
and the other a day-old baby whose parents were 
apparently in a fit state to give correct data ? 


* * * 


To visit Sweden at the end of May is to enjoy a second 
spring—to see again lilac and laburnum, apple and 
chestnut in full bloom. There is nothing of dull reitera- 
tion about this second flowering, for it is seen against a 
backcloth of forest and rock, great waterways, painted 
villas, and gleaming ships. Each spring brings to the 
Stockholmer a true renascence, a rebirth of body and 
spirit, for he then emerges from the dark winter to 
rejoice in the sun and the sea. The lakeside villas are 
opened up, the freshly painted boats are launched, 
and the people of Sweden become, until the autumn, 
riders to the sea. The schools close for three months 
in the summer, but in May, even if the children can be 
persuaded to come to school, work is a formality, for 
both teachers and pupils share this access of vitality, 
this vernal ebullition, which demands its expression in 
the open-air. 

The Stockholmers’ gaiety owes nothing to Strindberg, 
who must have written his plays in November, but it 
shares a quality of infectiousness with the temper of the 
happy islanders of Capri, and a visiting party of English 
and Irish pediatricians recently found themselves caught 
up in this strange and welcome exhilaration. If the 
conduct of these staid physicians was less scandalous 
than that of the naughty bishop in South Wind, yet 
they too for five days lived in Arcadia (as guests of the 
Swedish Medical Association) ; they too dined and danced 
in the great halls of the Castle in Uppsala, escorting their 
partners along wide and noble stairways; they too made 
a gargantuan escape from austerity (waving, it is true, 
a few perfunctory coupons); and they too walked in the 
garden of Linnzweus, gazed enchanted at the matchless 
beauty of the Blue Hall in the Stadthus, were dwarfed 
by the majesty of the great brick arches of the Gothen- 
burg Art Gallery, and for two blessed hours returned to 
the symmetry and order of the eighteenth century in the 
gardens and pavilions of a manor house at Beatelund. 
All this delight was no more than the hospitable 
decoration of their working days. 

Sweden has long been distinguished for the excellence 
of its pediatrics, and at a time when in our country 
it was merely the enthusiasm of a handful of physicians 
there was already in Sweden a mature organisation of 
general héspitals and special departments devoted to the 
care of children. Rapid developments in pediatrics 
have occurred in Great Britain in the last twenty years, 
but it is not surprising to see that we still have much to 
learn from Sweden. There is, for example, a much 
closer integration of the preventive and curative services, 
so that the public-health pediatrician comes easily into 
the pediatric hospital and conference, and, though 
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enjoying recognition as expert in his own field, he looks 
to the Professor of Child Medicine as his natural and 
esteemed consultant. This makes not only for better 
relations but also for better planning, an example of 
which is the B.c.G. campaign in which Professor Wallgren 
has taken the leading part. 

Social medicine and child psychiatry have also been 
integrated with equal facility into the existing structure. 
Poverty appears to be non-existent, and here the Swedes 
share with the Swiss the distinction of being the wisest 
(and the most fortunate) democracy in Europe. Social 
medicine in Sweden hardly concerns itself with poverty 
and malnutrition, but there are many other social problems 
with which it is occupied. Their scientific approach 
to social questions is illustrated by their handling of 
road accidents. The Swede dislikes noise, so motorists 
may use their klaxons only to prevent an otherwise 
inevitable accident. The car-driver involved in an 
accident has his blood-alcohol taken, and if it is above 
100 mg. per 100 ml. (said to be the result of two schnapps 
rapidly imbibed) he goes to prison for a month. For 
an experimental year no-one was allowed to smoke while 
driving a car, but when the road accidents showed no 
diminution smoking while driving was again permitted. 
* Don’t think—try ”’ is accepted as a guiding principle in 
the Swedish body politic. 

It is perhaps for this reason, too, that child-guidance 
has found an easy and untroubled entry into Swedish 
hospitals. Thus in the Crown Princess Louisa’s Hospital 
an active and flourishing psychiatric department is work- 
ing with Professor Lichtenstein, the professor of pedia- 
trics, as its titular head. This department not only 
deals with the neuroses and behaviour problems in the 
outpatient clinics but also enters the wards to advise 
on the psychological aspects of disease; for here the 
etiological theories of psychosomatic disease are not 
only accepted but are given their chance in the treat- 
ment of such diseases as asthma and ulcerative colitis. 
The special departments flourish in these children’s 
hospitals to an unusual degree. Both the Norrtull’s 
Hospital and the Crown Princess Louisa’s have cardio- 
logical departments (where angiocardiography has been 
developed with all the famous Swedish virtuosity in such 
matters), which could not be surpassed in any general or 
special hospital in Britain. (Yet we saw no broncho- 
graphy, heard nothing of bronchoscopy, and no-one 
mentioned bronchiectasis or lung surgery. This may have 
no significance, but it could not have happened in compar- 
able English hospitals.) And over all these departments 
rules the professor, a constitutional monarch, a benevolent 
autocrat, who arrived at his eminence after a long 
apprenticeship and intense competition—guiding, inspir- 
ing, encouraging, restraining—himself surrounded, stimu- 
lated, and served by many young physicians. There may 
be better systems. but the fruit of this tree appears to 
be of unexampled quality. 

So twenty-five British pediatricians look across the 
water, raise their glasses, say ‘‘ Skdl,’’ drink, and look 
again—and for them the toast ‘‘ Skal’’ implies, ‘‘ Our 
unforgetting gratitude and to our next happy meeting.” 

« * 

Subcutaneous foreign bodies bizarre in nature and 
position were a commonplace in the days of the blitz, 
but happily those days are past. The other day, how- 
ever, I extracted from a small inflamed sac over a man’s 
great toe joint a feather 1'/, inches long. Its host could 
offer no explanation for its presence and only the slight 
area of redness resistant to a chemist’s salve had brought 
him to see me. I’m still wondering how it got there. 


I have often been struck by the comparisons—some 
favourable to one, and some to the other—bttween 
my husband’s waiting-room and that of his near colleague, 
the vet. When I remarked to the vet’s wife that her 
life must be very like mine she smiled. ‘‘ So far as the 
general pandemonium goes, I agree,’’ she said, ‘‘ but 
at least your patients don’t bite.’”’ My husband thinks 
that the main difference between the vet’s patients 
and his is that the vet’s know when they’re ill. 

* * * 

‘““What did the doctor say I had got, Nurse?” 
‘* Syphilis,” was the whispered reply. ‘‘ Write it down 
for me, dear. You feel so silly if people ask what’s the 
matter and you can’t tell them the name, don’t you ?” 


Letters to the Editor 


REPRESENTATION OF SPECIALISTS 


Sir,—-Dr. W. A. Bourne’s letter of June 12 raises 
issues of unusual importance. He begins with some 
ill-founded assertions. It was the Negotiating Com- 
mittee, representative of the Royal Colleges as well as 
the British Medical Association, which expressed the 
view that the State ownership of hospitals was neither 
necessary nor desirable. It is true that the Royal Colleges 
—as I understand—were far less enthusiastic in con- 
demning State ownership of hospitals than the B.M.A. 
Only experience can show whether in fact the State 
ownership of hospitals results in higher standards of 
hospital service to the public. 

He goes on to state that the B.M.A. lowered con- 
sultants’ terms of service with local authorities. On the 
contrary, the general effect of the agreement reached, 
after long negotiation between the B.M.A. and the 
local authorities’ associations, was to raise the rate of 
remuneration for consultant sessions by 60%, and to 
eliminate the single ‘“‘ reduction for quality ’’ element. 
Since that agreement was reached the association has 
proceeded steadily and successfully to secure the rais- 
ing of the rate of consultant remuneration for work 
undertaken for Government departments. 

He asserts that the proposed representation of teachers 
on regional consultants’ committees is too small, with the 
result that they may be outvoted. But the composition 
of regional committees is a matter for local agreement 
between teachers and non-teachers, and in practically all 
regions they have so agreed. To place the matter beyond 
doubt, representatives of the Provincial Teaching Hos- 
pital Staffs Association, the Association of the Honorary 
Staffs of the Major (Non-Undergraduate Teaching) 
Voluntary Hospitals, and the B.M.A. agreed at a con- 
ference last week that all regions should be advised that 
regional committees should provide for ‘“‘20 to 25 
members elected by practitioners engaged in consultant 
or specialist practice in the region, the relative propor- 
tions of teaching and non-teaching representatives to 
be determined locally in the light of conditions obtaining 
in the region, bearing in mind the importance of securing 
the adequate representation of teaching interests which 
should not be based on numerical considerations alone.” 
It was further agreed (1) to recommend to the association 
the necessary constitutional change to secure that 
whoever is elected chairman of the Central Consultants 
and Specialists’ Committee becomes, ipso facto, a member 
of the council, and (2) that it is desirable that of the two 
representatives nominated by each regional committee 
to the central committee, one should be a teacher and one 
a non-teacher. 

His second criticism goes right to the heart of the 
matter. He argues against the democratic system under 
which the authority of a central committee will be 
derived from the rank and file of consultants, through 
locally elected committees which in turn elect the majority 
of the central committee. He condemns representative 
machinery—preferring, it seems, autocratic machinery 
provided by the colleges. One can understand his diffi- 
culty. Anyone who seeks to prove that the colleges 
should act for consultants in the negotiation of terms and 
conditions of service must meet the criticism that by,their 
character and composition the colleges, supreme in the 
academic field, lack the democratic machinery which is 
the essential basis of a negotiating structure. Dr. Bourne 
meets the position not by facing the criticism but by 
dropping democracy. Lest anyone should quote, to the 
disad vantage of his argument, the successful repre- 
sentative machinery of the insurance practitioners, he 
argues that general-practitioner standards are set at 
the periphery and consulting standards are set at the 
big hospitals. _Even if this were true it would relate to 
clinical standards. I believe that every good negotiating 
machine should derive its strength from the periphery 
through a fully representative machinery. He argues that 
in the B.M.A. machinery there is no special representation 
of physician, surgeon, obstetrician, and other specialists, 
forgetting that following the recommendation of Spens 
there should be no distinction between consultants in 
different branches in the field of terms and condition 
of service. He adds that the B.M.A. is not a body to 
determine grading of income. I agree wholeheartedly, 


| 

4 
1e 
of 
st 
al 
ty | 
he 
m. 
y’s 
he 
et- | 
or 
ble 
ate 
Id, 
ate 
‘ith 
me, 
one 
y;” 
ere 
ond 
and 
era- 
st a 
ated. 

the 

and 
r to 
are 
hed, 
mn, 
nths 
n be 
, for 
lity, 
m in 
berg, 
ut it 
f the 
glish 
wught 
f the 
alous 
, yet 
the 
anced 
their 

made 

true, 
in the 
chless 
varfed 7 
»then- 
1ed to 
in the 
elund. 
yitable 
pllence 
puntry 
sicians 
jion of 

to the 
liatrics 
years, 
to 

much 
arvices, 
ily into 
though 


1006 THE LANCET] 


SUPERNUMERARY NIPPLES AND NEUROSIS 


[JUNE 26, 1948 


at the same time doubting whether anybody, college or 
otherwise, is suitable for this purpose. 

To sum up, the choice must be made between autocracy 
and democracy. The B.M.A. is creating a central com- 
mittee, elected for the most part by regionally elected 
committees, to deal with problems of terms and conditions 
of service and the protection of consultants generally. 
This body will be autonomous in its own field, yet able to 
exercise its influence in matters affecting the profession 
generally as a whole. To create a separate and autocratic 
machinery will be both damaging and dangerous. 

London, W.1. A. M. A. Moore. 


Sm,—Dr. Leys would doubtless agree that the price 
of professional freedom is going to be eternal political 
vigilance. An example will arise at the B.M.A. annual 
meeting. The council, contrary to the expressed opinion 
of those concerned, proposes to ‘‘ mobilise’ pathologists, 
sending them about to perform post-mortem examina- 
tions in special (and one hopes plain) vans. To combat 
this decision it has been necessary to call divisional 
meetings and to set in motion the complicated machinery 
required for the amendment of a council recommenda- 
tion. It is time that the question of who evolves such a 
recommendation as this was investigated. Dissatis- 
faction with B.M.A. machinery is leading even to motions 
at Cambridge that the possibility of turning the B.M.A. 
into a trade union should be investigated; and the 
number supporting these motions runs, I believe, into 
double figures. he association is in a state of flux, 
and whether it can give real attention to consultants is 
doubtful. Consultants must realise that they are being 
asked to commit themselves to a B.M.A. turning from 
something which general practitioners know and find 
unsatisfactory into something whose form no-one can 
foresee. 

As for other associations, one is in existence covering 
practically all the major non-undergraduate teaching 
hospitals. When the argument regarding State ownership 
of hospitals was in full swing there was wide divergence 
of opinion within this body. Peripheral views on general 
principles are obviously coloured by widely differing 
local ‘conditions. Remuneration will not be settled on 
this kind of regional basis ; and if there is divergence of 

- Views within a single region there must be still greater 
difficulty in integrating opinion in the whole country 
through isolated regional associations. Some national 
basis is needed, and although the Royal Colleges are not 
suitable for negotiation they provide a convenient and 
ready-made means of selecting physicians and other 
specialists to act as negotiators, particularly for the 
undergraduate teaching hospitals, with which they are 
in close contact. The non-undergraduate teaching 
hospitals likewise have their organisation over the whole 
country, and for negotiation they would find it satis- 
factory. They seem to stand closer to the under- 
graduate hospitals than to the B.M.A., and members 
of their staffs are closely connected with the colleges, 
through whom they have acquired their consultant 
status, and through whom some of them might even be 
pre to negotiate. 

ithin a region the problem is different ; it is one of 
maintaining standards. I do not believe any efficient 
hospital or department in the provinces has anything 
to fear from contact with undergraduate teaching 
hospitals; but I should certainly feel embarrassed 
at being on a regional committee where I was in a 
position to give a vote on a professional matter against 
the opinion of some of the leaders of the profession. 
There must be no suggestion that regional machinery 
provides a shelter for provincial inefficiency. 

Hove, Sussex. W. A. Bourne. 


APPEAL FOR BOOKS AND JOURNALS 


Sm,—Among the 600,000 displaced rsons in 
Germany, Austria, the Middle East, and‘Italy there are 
approximately 2500 doctors, dentists, pharmacists, and 
others who are actively engaged in medical practice in 
caring for their fellow refugees. Their work involves 
all aspects of preventive and curative medicine. 

One of the most serious problems of this group is 
the difficulty of obtaining up-to-date information on the 
progress made in medicine, dentistry, &c., during the 
past ten years, and I should like to appeal through your 


pages for donations of textbooks and journals to be 
distributed to the refugee doctors and dentists. Dona- 
tions should be addressed to the Preparatory Commission 
for the International Refugee Organisation, 19, Hill 
Street, London, W.1. 
Preparatory Commission for the 


International Refugee Organisation, 
Geneva. 


RECORDING OF PSYCHOTHERAPEUTIC SESSIONS 


Sm,—Most disquietingly, Dr. Bierer and Dr. Strém- 
Olsen imply in their article last week that any patient 
of theirs, while undergoing psycho-analysis, is liable to 
have his words electrically recorded without his know- 
ledge. These words are presumably the most intimate 
and painful which the patient can bring himself to utter. 
No doubt it can be argued that what patients do not 
know cannot hurt them: this excuse could often be 
urged, but rarely accepted, for breaches of confidence in 
general. > 

Aside from ethics, is it not probable that patients will 
talk together, and say to newcomers: ‘‘ When you go 
into that room with the doctor he’ll have a little machine 
hidden there, which may be taking down all you say. 
You can’t tell whether it’s working or not”? Indeed 
this is suggested by the phrase, ‘‘ already suspicious 
because of being interviewed in a room other than the 
ward.” Will not this uncertainty inhibit the patient far 
more than the downright knowledge that the machine is 
working ? What is the effect on the psychiatrist, and 
on the atmosphere which he creates, of being suspicious 
that the patient may be suspicious ? No worse, perhaps, 
than the alternative, which is to feel sure that he is being 
successful in deceiving a patient who trusts him. 

That no deceit is really necessary seems clear from the 
statement: ‘So far we have not met resistance in 
patients who knew they were being recorded.” It is 
astonishing that the whole subterfuge should be men- 
tioned so casually, as if it called for no defence. 

London, 8.W.20. W. J. PENMAN. 


SUPERNUMERARY NIPPLES AND NEUROSIS 


Str,—In his careful and fascinating paper of June 12, 
Dr. Harper would establish the significance of the 
supernumerary nipple as a physical stigma of neurosis. 
One would like to know more about the criteria of 
instability used in the assessment of these hundred cases, 
and about their origin in the general community. If, 
as seems likely from the paper, most came from patients 
in general practices and from the outpatient departments 
of hospitals, a highly significant selection has already 
taken place. It cannot be unusual to find a 40-60% 
incidence of neuroses in the outpatient departments of a 
general hospital. This series of ectopic breasts would, 
therefore, appear to be selected from a class that already 
includes a high proportion of neurotics. 

The occurrence of polythelia and polymastia in the 
general population has variously been estimated at 
1:56 % (Bruce), 0-2% (Lichtenstern), and 0-25% (Guest), 
the last figure being based on an investigation of 20,000 
English school-children. In Europeans, there seems to be 
a two-to-one preponderance in males, and in the East a 
three-to-one preponderance in females. Thus assess- 
ments differ greatly.and are dependent on racial and 
sex variations. 

In a search for stigmata and other physical correlates 
among 3150 psychoneurotics examined in a military 
psychiatric hospital during the war, I found only 5 cases 
of polythelia, 3 of macromastia, and 1 of congenital 
absence of one breast. The soldiers forming this series 
covered a wide field of neuroses comprising acute and 
chronic anxiety states, hysteria, reactive depressions, 
psychosomatic disorders, and psychopathy. y search 
was restricted to the embryological milk line, and it is 
possible that the significance of the more minute 
pigmentation points and depressions were not always 
appreciated. These few cases showing developmental 
abnormalities of breast tissue exhibited no inereased 
degree or different type of neurosis from the majority. 
In a post-war search, I have met one instance of polythelia 
in 140 cases of antisocial behaviour disorders, homo- 
sexuality, and psychopathy. The incidence in these two 
series of neurotics compares favourably with the figures 
given for normal groups of the population, and my 


R. L. Coiany 
Director of Health. 


im] 
sig! 
bor 
one 
I 
see] 

con 
det 
The 
is a 
Li 
Ss 
stat 
is 
tos 
I 
nun 
trea 
sucl 
gen 
pers 
or | 
It v 
into 

and 
dea’ 
whi 
hos] 
mat 
T 
| solu 
stra 

min 
pros 

the 
hos} 
can 
chre 
witl 
hem 
viev 
hor 
This 
Hea 
desi 
Pu 
surg 
they 
tion 
exce 
for 
clini 
mad 
are 
orth 
by | 
witk 
trea 
the « 
men 
as v 
repr 
tism 
serv 
phy: 
esta 
defo 
stati 
smal 
Tl 
who 
to ti 
are | 
patie 


THE LANCET] 


ATTACK ON RHEUMATISM 


[JUNE 26, 1948 1007 


impression is that this physical stigma is of little 
significance. as a physical correlate of neurosis. To 
borrow from another context anent mammary tissue— 
one must not make mountains out of molehills. 

Like the alchemist’s brave and intuitive search, the 
seeking for physical yardsticks and stigmata of mental 
disease will continue. But the constitutional. factors 
contributing to these processes are likely to be more 
subtle. The environment remains the overriding and 
determining influence in the precipitation of neurosis. 
The stage is set for the drama, but what happens then 
is all with the players. 


London, W.1. S. C. LEWSEN. 


ADMISSION AND VISIT 


Str,—In your leading article of June 19, I see the 
statement: ‘In cases of chronic illness rigid selection 
is unfortunately necessary, but if the practitioner fails 
to secure a bed the E.B.S. will do what it can to help.” 

If this scheme is carried out, it would seem that large 
numbers of chronic sick will be unable to obtain hospital 
treatment. The waiting-list for hospitals which admit 
such patients will very soon dwarf the waiting-list of 
general hospitals and make it seem insignificant. Those 
persons who have the task of selection, be they medical 
or lay, will be swamped by the number of applications. 
It will not be easy to decide which patients should come 
into the few vacant beds and which must wait and wait 
and wait. At present the number of discharges from 
chronic hospitals is extremely small: the number of 
deaths not very large. Already there jis a traffic jam 
which is beginning to block beds in acute wards of general 
hospitals. Unless this problem is tackled at once, 
matters will grow worse. 

his is a national problem, not a local one. The 
solution cannot be found in the basis of regional-admini- 
stration. Until the Ministry of Health makes a deter- 
mined effort to create an atmosphere of treatment and 
progress in the chronic hospitals all over the country, 
the bottle-neck will grow steadily tighter. Certain 
hospitals, such as Orsett Lodge and the West Middlesex, 
can show some advances in methods of treating the 
chronic sick. These could be utilised in every region 
with benefit. Until something is done to treat the 
hemiplegics, the arthritics, and the incontinent with a 
view to getting them out of hospital back to their own 
homes, the problem of the chronic sick will get worse. 
This matter should have high priority in the National 
Health Service or it may conceivably wreck the whole 
design. 

Purley. TREVOR H. HOWELL. 


ATTACK ON RHEUMATISM 


Sir,—Dr. Stone wrote last week: ‘If orthopedic 
surgeons wish to contribute to the attaek on rheumatism 
they have it in their power to make the biggest contribu- 
tion of all.’”’ What is not commonly appreciated is that 
except for the outstanding work of special hospitals— 
for example, at Bath and Buxton—the largest organised 
clinical attack on rheumatism in this country has been 
made by the well-organised orthopedic services which 
are run, not by orthopedic surgeons alone, but also by 
orthopzedic nurses and aftercare physiotherapists, backed 
by lay administrators and social workers in coéperation 
with the public-health authorities. The orthopedic 
treatment of the postural defects of school-children and 
the efficient peat treatment of congenital and develop- 
mental malformations, of fractures, and of dislocations 
as well as of other forms of bone and joint disease, all 
represent an important part of this attack on rheuma- 
tism. But there is more in it than that. These orthopedic 
services teach and treat, on the sound principles of 
physiological control and rehabilitation, large groups of 
established so-called rheumatic problems—e.g., chronic 
deforming arthritis, chronic spinal strain, sciatica, and 
static disorders of the feet. Operative surgery forms a 
small part of the work. 

The attack does not need “ orthopedic physicians ” 
who will dabble in a specialty which is already competent 
to take a broad view of its responsibilities. Physicians 
are required who will take an even broader view of the 
patient as a whole, and who can integrate every aspect 


of the problem—social, constitutional, biochemical, 
endocrine, bacteriological, cardiovascular, intestinal, and 
so on. He must be a specialist in all fields—in other words, 
a real physician and nothing else. 

The easiest and most efficient method of attack would 
be by rapid expansion of the overwhelmed orthopedic 
services, to which physicians of this sort should be 
attached. A new sort of specialist and a new type of 
hospital are not needed. 

Exeter. NORMAN CAPENER. 


Srr,—Dr. Stone made some apposite and incisive 
comments in his letter. | ‘‘ Rheumatism” obviously 
belongs to the age of humoralism, comprising as it does 
diseases covering the whole range of the etiological 
scale denoted in that mnemosyne pearl: “ Trains in 
Granada bloody nearly meet.” And yet as one of 
“the younger generation, beginning the study of the 
‘chronic rheumatic diseases’ ’’ I protest that I cannot 
see the problems of the quasi-specialty of rheumatology 
which I practise as being those of ‘“‘ medical orthopedics.” 
Why “ orthopedics’”—a word not sanctified as is 
‘‘rheumatics’’ br respectable antiquity ? My brief 
acquaintance with this work convinces me that ‘ ortho- 
geriacs ’* would be less inappropriate. 

But let us not limit ourselves to cheese-paring modifica- 
tions of infelicitous nomenclature in these days of blood- 
less revolution. So many of our little systems, having 
had their day, will cease to be on July 5. In order to 
conform to the finest traditions of our recently established 
bureaucracy, I suggest cribbing from the comprehensive 
denomination of the oto-rhino-laryngologist, more 
popularly called the E.N.T. surgeon. _Why not “‘ arthro- 
myo-fasciologist ’’ to be reduced in common parlance 


to ‘“g.mM.c. [joimt, muscle, and  connective-tissue] 
physician ”’ ? 
Droitwich. BrIAN WEBBER. 
ELLIPTOCYTOSIS 


Sir,—The article by Dr. El Kholy and your annotation .- 
of June 12 may stimulate some interest in this rare 
anomaly. I agree that it is possibly commoner than 

ublished reports indicate and that hematologists should 
e alive to its occurrence. 

I disagree with the annotation, however, in the remarks 
about its relation to hemolytic anemia. It says: 

‘“* Several attempts have been made to add elliptocytosis 
to this hemolytic triad and to describe an ‘ elliptocytic 
anemia’... the best figures that can be quoted are those 
of Penfold and Lipscomb who noted. ‘slight jaundice ’ 
in 12°, of their cases. .. . There does not seem to be any 
true elliptocytic anemia; on the contrary elliptocytosis 
is a constant but not pathological abnormality that causes 
no disability.” 

In our paper! Lipscomb and I said: ‘‘ Our own 
examination of the reported cases has shown that of all 
the known examples of elliptocytosis numbering between 
350 and 400 about 50 showed some signs of abnormal 
hemolysis. This gives an incidence of not less than 
12 per cent.’? We then proceeded to give examples. 
Our criteria of abnormal hemolysis in the search of the 
literature was one or more of the following, inexplicable 
by other means: a positive indirect van den Bergh 
reaction, increased reticulocytes, an enlarged spleen, 
and clinical jaundice. It was therefore not in our cases 
but those reported that this incidence of hemolysis was 
found. This can easily be confirmed by anyone reading 
the literature on the subject. I suggest that the articles 
by van den Bergh? and Giffin and Watkins * with the 
section by Mason * in Downey’s ‘‘ Handbook of Hzema- 
tology ’’ would make a good beginning. In addition to 
our own cases which showed signs of hemolytic anzmia, 
I have recently come across another family with ellipto- 
cytosis and hemolytic anemia. This may all be coinci- 
dence, but it is most curious; and I should advise 
hematologists on meeting the condition to test carefully 
for signs of hemolysis. 

Essex County Hospital, Colchester. JouN B. PENFOLD. 

. Penfold, J. B., Ld4pacomab, +3. Quart. J. Med. 1943, 12, 157. 


1 
: Van den Bergh, A. A. sch. med. Wschr. 1928, 54, 1244 


: Giffin, H. Z., Watkins, C. H. ‘rans. Ass. Amer. Phys. 1939, 


, 355. 
4, Mason, V. R., in Handbook of Hematology, ed. by H. Downey. 
New York, 1938; vol. 3, p. 2351. 
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INCOMES FOR SPECIALISTS AND GOVERNMENT 
MEDICAL OFFICERS 


Str,—‘‘ Stepchild of the Profession’’ is to be con- 
gratulated on his courage in writing to you last week 
regarding the salaries of Government medical officers. 
May I add a further point which, alas, falls within my 
own knowledge and experience ? 

In 1928 the maximum salary attainable by a regional 
medical officer in the Ministry of Health’s Insurance 
Medical Service was £1400, and entrants to the service 
were recruited from general practitioners, who were 
receiving a capitation fee of 9s. Today the maximum 
salary attainable by a regional medical officer (outside 
London and one or two big towns) is £1420, and yet the 
capitation fee for general practitioners after July 5 is 
to be approximately 18s. 

REGIONAL MEDICAL OFFICER. 


THE COUNTRY DOCTOR 


Sir,—There has recently been some discussion in the 
lay press about the remuneration of dentists, and now the 
proposed terms for specialists have been published. But 
we still hear nothing of the remuneration of general 
practitioners, who will, after all, bear the brunt of the 
work before the profession. If this means that. the 
proposals issued by the Minister last December are to 
remain unaltered there will be a lamentable fall in the 
standard of living of a high proportion of general practi- 
tioners, and men in rural districts especially will be 
grossly underpaid as compared with their present 
earnings. 

The scope of the country doctor is limited by the 
population resident in his district, and in this respect 
he is at a disadvantage compared with practitioners 
in towns, where there is frequently overlapping of 
practices. In country areas the number of wealthier 
patients paying high fees is usually rather limited, 
and much of the income from private practice is derived 
- from dependants of insured persons and others of similar 
status. This is, of course, the type of person who will 
inevitably claim treatment under the National Health 
Service. It seems a fairly general experience that 
many patients who might have been expected to remain 
private are in fact joining the scheme, particularly the 
people, and dependants of such people, who are within 
the age-limits for compulsory insurance contributiuns ; 
they feel they cannot afford to do otherwise. Thus in 
many districts the income from private practice will 
soon be negligible, and the general practitioner will be 
almost entirely dependent upon capitation payments. 

The Minister’s proposals are alleged to be based on the 
Spens report—but those figures were estimated for the 
cost of living in 1936-38, and were in fact arrived at 
after a study of doctors’ incomes and expenditure for 
those years. They are thus quite inadequate for the 
present day. 

Two points in the calculation of fees appear unjust : 

(1) The fewer the patients joining the service, the higher 
the capitation (15s. 2d. for 95% rising to 18s. for 80°, of 
the population). This should be reversed, if one could 
assume that the fewer in the service the greater the potential 
income from private practice. But if it be argued that this 
is to allow for the risk of being called on to attend as State 
patients those who have never registered as such, the Act 
is not clear on this point. Such a risk obviously involves 
loss to the doctor, if the National Health Insurance system 
is followed, whereby fees are only payable for patients on his 
list at the beginning of the quarter. Now that patients are 
free to change their doctor at any moment without notice, 
a man may be treated by a succession of doctors, none of 
whom may receive a fee unless payment is calculated from the 
date the patient presents his card, or (not having previously 
done so) from the day on which he requests treatment other 
than as a temporary resident on the list of a doctor elsewhere. 

(2) A central fund is pro equal to capitation of 18s. for 
95% of the population. Various deductions are to be made 
before the actual capitation fee is calculated. This is surely 
unfair. Mileage and other payments should be from a 
separate fund, so that the real fee can be stabilised from time 
to time. 


We have no intimation as to the amount of mileage 
allowance. Hitherto this has been regarded as a contribu- 


tion to motoring expenses, which in the country are 
heavier than in towns, in proportion to the number of. 
patients it is possible to visit. Now that capitation 
payment will be the main source of income, mileage 
allowance should be at a far higher rate than under the 
N.H.I. A fairer method would be to make an induce- 
ment payment to compensate for the limitation of possible 
work which distances and scattered populations impose, 
in addition to a mileage allowance as a contribution to 
the higher expenses of the rural practitioner for motoring, 
&c. <A speaker at a B.M.A. meeting once said that if 
the capitation for town doctors were 15s. that for the 
country doctors should be 25s., and some such recogni- 
tion, either by capitation or separate inducement, is surely 
justifiable. 

The disastrous effect of the existing proposals on rural 
practice can be shown by one example, a district I know well. 
Assuming that the Minister’s proposed 18s. for 95°% of the 
population would cover capitation fees plus mileage and other 
payments, the total gross payments for the whole population 
for all the doctors now practising there would actually be 
less than the net income (after paying expenses) earned last 
year by exactly half those men, engaged in mixed panel and 
private practice. Ifthe patients were equally divided between 
them, which they may not be, no man could earn as much as 
£1000 a year gross. Can a 50°, loss be a fair remuneration 
for established practitioners, some of over twenty years’ 
standing ? 

’ Does the Minister realise the real anxiety his proposals 
have aroused in many of us, and the genuine distress 
with which many are faced? Most doctors have been 
driven into the service solely by economic pressure ; 


. they cannot afford to stay out, but are none the less 


faced with serious financial loss when they are in it. 
Unless some improvement is offered, the Government 
must be prepared for a serious drop in the number of 
future entrants to the profession. Many doctors will 
now be unable to afford to put their children into 
medicine; others will refuse to do so owing to the 
conditions. Non-medical parents may well feel that this 
profession no longer offers a fair return for the time and 
expense of the necessary scientific education, so that 
public-school and university men will look elsewhere 
for a career. Medicine as a whole and the patients will 
thus suffer from a shortage, both in numbers and of 
the most suitable type of entrants. With such prospects 
for so many, wholehearted coéperation cannot be 
expected, and the service will not be a success. 


Hurstpierpoint, Sussex. RALPH GREEN. 


Public Health 
Recovery of Costs by Local Health Authorities 


Tue National Health Service Act enables local health 
authorities to recover charges for articles and services 
provided under sections 22, 28, and 29, subject to the 
Minister of Health’s approval and having regard to 
the patient’s means. The Minister of Health has now 
issued a circular (100/48) setting out the articles and 
services for which charges may be made. They are as 
follows : 

Under section 22 (care of mothers and young children) : 
all articles, including meals supplied and equipment lent for 
use in day-nurseries, mother and baby homes, &c., except 
(a) welfare foods, as defined in the Welfare Foods Order, 
which may from time to time be supplied by the Ministry 
of Food for distribution by local health authorities ; (6) 
maternity outfits for expectant mothers and dressings required 
during the lying-in period; (c) special cots for premature 
babies ; (d@) medicaments ; and (e) dentures, eyeglasses, and 
similar appliances, not being replacements necessitated by 
lack of care on the part of the person concerned. 

Under section 28 (prevention of illness; care and after- 
care): all articles of extra nourishment or clothing, all garden 
shelters, beds, bedding, nursing requisites, and sick-room 
equipment (including that provided for patients being nursed 
at home) supplied or lent under the authorities’ care and 
aftercare service. 

Under section 29 (domestic help): all services provided 
under the authorities’ approved domestic-help proposals. 
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Standard charges for articles issued under sections 22 
and 28 are not to exceed the actual cost to the authority 
plus 10% for handling expenses. Under section 29 the 
standard charge for service per hour or per day is not to 
exceed the actual cost to the authority, including expenses 
of operating the service. 

It is for the local health authority to determine whether 
any, and if so what, charge would be reasonable, having 
regard to the means of the person concerned. In order 
to achieve reasonable uniformity, the County Councils 
Association and the Association of Municipal Corpora- 
tions, in consultation with the London County Council, 
have been framing recommendations for the guidance of 
their constituents ; and these recommendations are to 
include a suggested basis for assessing ability to pay. 


In the House of Lords on June 16, Viscount BrRucE 
OF MELBOURNE said that when the World Food Council 
of which he is chairman met in Washington a few weeks 
ago to examine the general food situation they came to 
the conclusion that the crop prospects for 1948 were 
much better than when they met last November. But 


_adverse weather during the next few months could 


completely wipe out the potential gains, and, even if 
improvement did occur, world production would remain 
far below the needs for the coming year. In most of 
the war-devastated countries pre-war levels of food 
production and consumption had not been regained. 
If all known plans for increased food production, includ- 
ing the Marshall plan, succeeded (and there was consider- 
able doubt about that), the world’s food production in 
1951 would only be approximately that of the immediate 
pre-war years. But the population of the world was 
increasing at the rate of 20-25 millions a year, and a 
large expansion of production was therefore required 
to keep supplies at the present level. Unless action was 
taken to achieve such an expansion the level of nutrition 
and health of the peoples of the world was likely to decline 
even below the standards achieved before the war. 
Lord Bruce urged that early and vigorous action was 
demanded from all governments, to whose notice the 
stark facts should be brought. 

Lord RENNELL had seen nowhere in the pronounce- 
ments of the Government any acute sense of awareness 
of the food situation. As Sir John Boyd Orr and others 
had shown, the problem of food supply was so grave 
as to put any other problem into the background. At 
present there did not seem to be any prospect of procuring 
enough food adequately to feed the people in the world 
today. The only large area where new production of 
food on a large scale was possible was in Africa, and 
everyone was convinced of the necessity of the schemes 
which were now in progress there. But they were only 
schemes of long-term production and could not immedi- 
ately be productive. The immediate prospect after this 
year’s harvest was that there would be more and more 
people to eat less and less. The Marshall plan was only 
a palliative, but it could be a direct contribution if it 
was agreed that the main object was to produce more food. 

Viscount Appison, Lord Privy Seal, agreed that 
probably the most urgent world problem today was the 
immediate shortage of food. But while it was easy to 
recognise the grim facts it was much more difficult to 
determine what we as a nation could do about it. We 
were bound to recognise the immense shortages which 
confronted us in machinery and fertilisers and in skill and 
the application of science. Nevertheless, the Government 
were fully seized of the vital importance of the topic. 
They had planned for increased production during the 
next three or four years, and they were striving still 
further to expand that’ programme. During the last 
two years the most complete and informed survey ever 
undertaken had been made of the possibilities of develop- 
ment of our Colonial territories, including Africa. But 
nobody could expect that those possibilities would be 
quickly realised. We must do the best we could with 
the shortages which now oppressed us. Lord Addison 
appealed to noble Lords, whatever political appellation 


they applied to themselves, not to be afraid of such 
Socialism as was necessary to achieve some rational 
system of price stabilisation and control which, he 

ed, was essential if we were to carry through a 
plan of increased food production. 


New National Assistance Allowances 


In the House of Commons on June 16 Mr. Tom STEELE, 
arliamentary secretary to the Ministry of National 

nsurance, moved that the Draft National Assistance 
Regulations, 1948, be approved. These regulations, he 
said, would govern the general level of assistance payable 
to not far short of one million citizens. They would 
apply to people at present helped by the Assistance 
Board, mainly under unemployment assistance and 
supplementary pensions regulations, and by local 
authorities by way of outdoor relief and under the 
Poor Law blind domiciliary assistance or tuberculosis 
treatment allowances. For the first time a bewildering 
variety of relief scales and tests of need would be 
replaced by a uniform standard which would apply 
all over the country, but which, of course, would be 
subject to adjustment in relation to individual circum- 
stances. The new scale was intended to provide a 
reasonable standard of living for those requiring long- 
term assistance. The single householder’s rate would 
be 24s., and for a married couple 40s.; to both a rent- 
allowance could be added. 

The new regulations prescribed for people who had 
given up work to undergo treatment for tuberculosis 
of the respiratory system; and also for the blind, rates 
of 39s. for a single person and 55s. for a married couple 
(both plus rent). The Assistance Board intended to 
administer assistance to tuberculous persons in close 
coéperation with the medical authorities, and the Board’s 
local officers would keep in touch with the tuberculosis 
officers at the local dispensaries. 

The new regulations, if approved, would come into 
effect on July 5. The additional cost to the community 
of substituting the new standards now proposed would 
be £9 million a year, without allowing for a probable 
increase in the numbers applying for assistance. The 
whole cost in future welt come from the Exchequer. 
.The motion to approve the regulations was agreed to. 


QUESTION TIME 
Payment of Tuberculosis Allowances 


Dr. Santo JEGER asked the Minister of. National Insurance 
whether he was aware that it was proposed after July 5 to 
require tuberculosis patients to draw their allowances from 
post offices ; and whether, in view of the recognised necessity 
for maintaining close contact between these people and 
their local tuberculosis care committees and the undesirability 
of asking tuberculosis patients to stand in queues with the 
general public, he would make it possible for them to receive 
their payments through the care committees.—Mr. JAMES 
Grirritus replied: Assistance under the National Assistance 
Act to persons undergoing treatment for tuberculosis will in 
the great majority of cases be paid in supplementation of 
sickness benefit under the National Insurance Act which is 
normally payable by orders cashable at a post office. It is not 
essential for the patient to attend personally at the post office. 
If he signs the order he can authorise someone else to cash 


- it on his behalf. 


Pensions Entitlement in Cancer Cases 


Mr. D. L. Lipson asked the Minister of Pensions how many 
applications for a pension had been refused in respect of 
ex-Servicemen suffering from cancer; and would he arrange 
for all these to be automatically reviewed in the light of the 
recent judicial decision—Mr. GEorRGE BucHANAN replied : 
The number of applications in respect of cancer which have 
been rejected is estimated to be about 5500. Pensions have 
been granted in respect of cancer in about 1000 cases. Mr. 
Lirson: Is the Minister referring to the cases that were 
granted before the recent judicial decision ?—Mr. BUCHANAN : 
Although the learned judge arrived at that decision, we 
were operating that plan before he came to that decision. 
In the judge’s case there was a conflict of facts, but we have 
been operating it for some time. Wherever a person suffering 
from cancer could link that disability up with another disease 
and it could be proved that that was as a result of war service, 
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my instructions were to exercise the new proposals to the 
greatest possible extent. 

Sir T. Moore: Will the Minister bear in mind that at one 
critical moment this disease ceases to be innocent and becomes 
malignant, and that that is the time the Ministry’s medical 
officials do not seem able to define ? Will he also take the 
opportunity of having these cases reviewed ?—Mr. BUCHANAN : 

e may not be doing as much as some members would like, 
but compared with anything done in the past we are miles 
ahead. In the past it used not to be possible to allow cancer 
applications in any way, and now we are doing it to the 
extent I have outlined. If my hon. friends want me to grant 
pensions without a doctor’s certificate, I will soon do it, but 
none must grumble at the money that has to be found if that 
is done. As long as I am bound by medical evidence and 
learned judges’ decisions in court, then I must rule out cancer 
in most cases, but whenever we can link it up to any other 
circumstance it can be taken that both my officials and myself 
try to do it in the most kindly and humane way possible. 


New Beds in Scottish Hospitals 
Replying to questions Mr. ArtHuR Woopsurn stated 
that the number of new maternity beds provided in hospitals 
in Scotland during 1945, 1946, and 1947 was 46, 168, and 86 
respectively. No new buildings for tuberculous patients had 
been provided in the years referred to, but 300 more beds 
were brought into use in existing hospitals in 1947. 


Remuneration of Specialists in the R.A.M.C. 

Mrs. JEAN MANN asked the Secretary of State for War 
how far remuneration to physicians and surgeons with full 
specialist qualifications and experience serving in R.A.M.C, 
compared with the recommendations of the Spens Com- 
mittee.—Mr. Micuart Stewart replied: No exact com- 
parison can be made between specialists in the R.A.M.C., 
and the civilian specialists with whose remuneration the report 
mentioned in the question is concerned. 


Register of Disabled 


In answer to a question Mr. Ness Epwarps stated that 
the number of registered disabled persons in Great Britain on 
May 17, 1948, was 885,000 of whom 76,471 were recorded as 
unemployed, including 10,587 classified as severely disabled 
and needing sheltered employment. 


Defaulting Contributors 
Major Turron BramisH asked the Minister of Health how 
far persons who defaulted with their subscriptions to the 
National Insurance General Scheme or to the Industrial 
Injuries Insurance would still receive the full scale of medical 
services provided under the Health Act after July 5.— 


Mr. A. BEvAN replied : Entitlement to the health service does — 


not depend on contributions at all. 


Dentists and the National Health Service 

Sir Ernest GrawAm-Littte asked the Minister why he had 
decided not to incorporate in his amending Bill a provision 
to prevent a whole-time salaried service for the dentists being 
introduced by regulation; and whether, in view of the 
undertaking he had given to the medical Negotiating Com- 
mittee to make this concession to the doctors, he would 
reconsider this decision.—Mr. Bevan replied : While there is 
no intention of introducing a whole-time salaried service for 
dentists working in private surgeries, salaries or sessional 
fees are in my view the most appropriate form of remuneration 
for dentists in health centres and I could not therefore accept 
the proposal. 

Conditions in Mental Hospitals 

Major Sruon Ramsay asked the Minister of Health whether 
he would. set up a commission to inquire into conditions 
existing within the mental hospitals of England, Scotland, 
and Wales.—Mr. Bevan replied: No. I am not aware it is 
needed, and it would be untimely just when I am about to 
try a new administrative organisation. 


Prof. J. C. Spence will leave England on June 30 to visit 
Australia at the invitation of the Federation of Australian 
Postgraduate Committees to lecture in’ Sydney, Brisbane, 
Adelaide, Melbourne, and Hobart. He will attend the 
Australasian Medical Congress in Perth in August, and in 
September he will visit New Zealand to take part in a 
symposium on child health and children’s diseases arranged 
by the dean of the medical school at Dunedin. 


ALFRED MILNE GOSSAGE 
C.B.E., M.A., D.M.OXFD 


Dr. A. M. Gossage, who died in London on June 8, 
was consulting physician to the Westminster Hospital 
and to the East London Hospital for Children, now 
part of the Queen Elizabeth Hospital for Children. 

He was born in 1864 in Lancashire, and educated at 
Clifton College and Magdalen College, Oxford, where he 
obtained his B.A. with first-class honours in natural 
science in 1886. Four years later he took the Conjoint 
qualification from the Westminster Hospital, and the 
following year he took the degrees of M.A. and B.M. 
After holding a house-appointment at the Brompton 
Hospital he became medical registrar at the Westminster 
Hospital where he later had the honorary staff. In 
1903 he .was elected F.R.c.P. and in 1907 he proceeded to 
his D.M. degree. 

During the 1914-18 war he served with the R.A.M.C. 
with the rank of major, and later he acted as director 
of medical services for the Ministry of Pensions. He 
was appointed C.B.E. in 1920. 

For many years a lecturer in medicine at West- 
minster Hospital he also examined for the Conjoint 
Board and for the universities of Oxford and London. 
He was a frequent speaker at medical meetings in 
London during the first decade of the century, 
being especially interested in the familial incidence 
of disease, and in 1908 he wrote in the Quarterly 
Journal of Medicine on the inheritance of abnormalities. 
He contributed the chapters on syphilis and on heredity 
to Garrod and Batten’s Diseases of Children and on 
Raynaud’s disease and infantile convulsions to Latham 
and English’s System of Treatment. 

Dr. Gossage married Miss B. P. Stevenson, of Montreal, 
and they had a son and a daughter. 


Sir D’Arcy THOMPSON, C.B., F.R.S., died at the age of 
88 on June 22 at St. Andrews, where he had held the 
chair of natural history for over 60 years. His classic 
study, Growth and Form, appeared in 1917. 


Diary of the Week 


JUNE 27 TO JULY 3 
Monday, 28th 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5.30 P.M. Dr. Arthur Proetz (St. Louis); Surgical Treatment in 
- Relation to the Physiology of the Nose. 


Tuesday, 29th 


RoyaL COLLEGE oF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 p.m. Prof. H. J. Seddon: Bone Growth. 
6.15 PM. Dr. Stanley Rowbotham: Relation of Endocrine 
Imbalance to Aneesthesia. 
KETTLE MEMORIAL LECTURE 
5 P.M. (St. Mary’s Hospital, W.2.) Prof. W. D. Newcomb: Bone 
Growth and Absorption. 
INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C.2 
5 P.M. Dr. H. Gordon: Pitfalls in Skin Therapy. 
EDINBURGH Post-GRADUATE BOARD FOR MEDICINE 
5P.M. (Edinburgh Royal Infirmary.) Prof. D. M. Dunlop: 
Changing Concepts in Therapeutics. 


Wednesday, 30th 
RoYAL COLLEGE OF SURGEONS 

5 p.m. Mr. H. Osmond-Clarke: Strains and Sprains. 

Dr. A. H. Galley: Continuous Caudal Analgesia in 
stetrics. 


Thursday, ist 


ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. John Loewenthal: Treatment of Intractable Ulcera- 
tion of the Leg with special reference to Streptomycin. 
(Hunterian lecture.) 
5pm. Mr. J. G. Bonnin: Fractures of the Pelvis. 
6.15 P.M. Dr. R. P. Harbord: Anesthesia in relation to Shock. 


Friday, 2nd 


ROYAL COLLEGE OF SURGEONS 
5 pM. Mr. Bryan McFarland: Birth Fractures. 
6.15 P.M. Dr. . Edwards: Basal Narcosis. 
UNIVERSITY OF EDINBURGH 
5 PM. (University New Buildings, Teviot Place.) Prof. E. B. 
Astwood (Boston): Use of Radioactive lodine in the Study 
of Thyroid Function in Man. (Cameron lecture.) 
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Tue British Rheumatic Association, formed last year by 
victims of rheumatism, has as its aims the improvement of 
resources for diagnosing and treating the rheumatic group 
of diseases, and the assistance of individual sufferers. At the 
inaugural general meeting, held at the Mansion House on 
June 17, Dr. F. Hernaman-Johnson, chairman of the associa- 
tion’s council, pointed to the need for early treatment of 
rheumatoid disorders in the young, and particularly of 
rheumatoid arthritis. Often, however, the most skilled 
treatment was useless without proper rest; and _ the 
association hoped to raise funds to build rest homes for such 
patients. Colonel M. Stoddart-Scott, M.p., M.P., vice-chairman 
of the council, explained that the association is an organisation 
for patients and their friends so that a ‘‘ trade union ’’ may 
be brought into being to look after the interests of all types 
of sufferers. Lord Horder, the hon. vice-president, explained 
that whereas the Empire Rheumatism Council is concerned 
with research, the association will deal with social aspects 
and will seek to educate the public. 


SUPPLEMENTARY OPHTHALMIC SERVICE 


A SEPARATE central list of doctors having the prescribed 
qualifications for participation in the supplementary ophthal- 
mic service } will be compiled for Scotland. Application forms 
received at B.M.A. House, London, from practitioners in 
Scotland will therefore. be automatically forwarded to the 
Scottish Secretary, B.M.A. House, Drumsheugh Gardens, 
Edinburgh, for submission to the Scottish qualifications 
committee. 

ARTIST IN HOSPITAL 


GIvEN pencil, crayons, or water-colours Anna Zinkeisen 
can be relied on to do justice to medical subjects ; but when 
she turns to oils she becomes a little smooth and specious. 
In her exhibition of ‘‘ Technical and Other Medical Paintings ”’ 
now on view at the Royal Society of Medicine, doctors and 
surgeons are too noble, nurses too often equipped with 
monstrous lucent eyes, injured people too theatrically beauti- 
ful, skins too smooth, starch too crisp, and attitudes too 
graceful for this workaday world. But these romantic 
interpretations are offset*by many samples of exact observa- 
tion and just and delicate recording : limb wounds, a perforated 
thorax, multiple superficial wounds of the back, tumours of 
breast and brain, examples of pharyngostomy and pharyngo- 
laryngostomy, the bone ends in caisson disease, and a sacro- 
eoccygeal tumour are all faithfully and exquisitely shown. 
In a few cases the artist’s observation has not tallied closely 
enough with the doctor’s to be useful, though the colours 
and form are pleasing. Sometimes the legends are inaccurate 
or puzzling—in the case of one skull wound, for example, 
it is not possible to decide what exactly befell the patient. 
Crayon sketches of theatre scenes, though not as solid and 
satisfying as Barbara Hepworth’s, are bluntly honest, and 
beautifully drawn. One is left with a feeling of gratitude to 
Miss Zinkeisen who, despite her taste for ordered elegance, 
has been ready to study and record gross destruction of bone 
and limb, and to move among the disasters found in hospitals 
in war-time. 


University of Oxford 


Dr. J. P. Herdman has been elected to the Schorstein 
research fellowship for 1948-49. 


University of Cambridge 
On June 22 the senate was asked to sanction the conferment 
of the honorary degree of LL.D. on Prof. T. B. Davie, F.R.c.P., 
principal and vice-chancellor of the University of Cape Town. 
On June 12 the following degrees were conferred : 


M.D.—F. M. P. Eckstein, P. W. Hutton,* E. Watson Williams,* 
Hugh Stott. 


M.B., B.Chir.—J. P, M. Bensted, M. C. H. Bennett. 
* By proxy. 

University of Sheffield 

The following appointments are announced;: Dr. P. W. W. 
Gifford, medical officer for the student health service; 
Dr. B. E. Heard, assistant lecturer in pathology ; Dr 8. J. 
Barr, tutor in obstetrics; and Dr. Tom Smith, assistant 
tutor in obstetrics. 


- 1. See Lancet, June 19, p. 970. 


University of Leeds 


Prof. D. R. MacCalman has been appointed to the Nuffield 
chair of psychiatry from Oct. 1. 

Dr. MacCalman, who is 44 years of age, was educated at Glasgow 
Academy and the University of Glasgow. For a time he worked 
in America at the Boston Psychopathic Hospital and the Johns 
Hopkins Hospital, and he also held posts in Glasgow and London 
before taking up the Crombie-Ross lectureship in psychopathology 
in the University of Aberdeen in 1938. When the Crombie- 


Ross chair in mental health was created two years ago he was 
appointed to it. 


Royal College of Surgeons of England 

During July the following lectures will be given at the 
college, Lincoln’s Inn Fields, London, W.C.2: Mr. John 
Loewenthal, Treatment of Intractable Ulceration of the Leg 
with Special Reference to Streptomycin, Thursday, Ist ; 
Dr. Richard B. Cattell (Lahey Clinic), Carcinoma of the 
Pancreas, Thursday, 8th; Prof. Andrew Jackson, p.p.s. 
(Temple University, Philadelphia), Growth and Develop. 
ment from the Clinical Aspect of Orthodontics, Friday, 16th ; 
Prof. John Beattie, Changes in Volume and Distribution of 
Body Water Under Conditions of Stress, Thursday, 22nd ; 
Dr. Malcolm Carr, p.p.s. (New York), Acute Infections of the 
Face and Neck of Dental Origin, Wednesday, 28th; Prof. 
Shafik Shalaby (Cairo), Amebic Liver Abscess, Thursday, 
29th. All the lectures will take place at 5 p.m. 

A course of lectures on anatomy, applied physiology, and 
pathology in their application to dental surgery will be held 
during July, and angther on general, oral, and dental surgery 
during September. 


R.A.F.’s New Matron-in-Chief 

Principal Matron Miss Helen Wilson Cargill has been 
appointed matron-in-chief, Princess Mary’s Royal Air Force 
Nursing Service, in succession to Miss Gladys Taylor, who 


is to retire on July 16 having completed her tenn of 
appointment. 


West London Medico-Chirurgical Society 

The society held a reception at 1, Wimpole Street, W.1, 
on June 15, on the occasion of the Cavendish lecture. About 
200 people were present and the guests were received by 
Dr. E. N. Snowden, the president. Afterwards Prof. E. N. 
da C. Andrade, D.sc., ¥.R.s., the Cavendish lecturer, spoke 
on the Atom and its Energy. The meeting was followed 
by the annual conversazione of the society. 


‘ 


Committee on Industrial Productivity 

The members of this committee’s human factors panel 
include Brigadier Alfred Torrie, M.p. (War Office), Mr. 8. 
Wyatt, p.sc. (Medical Research Council), and Dr. A. T. M. 
Wuson (Tavistock Institute of Human Relations), The 
panel’s tefms of reference are to advise the committee “ regard- 
ing the directions in which productivity could be increased 
by the application of research into the human factors in 


industry ; and to make recommendations for further researches 
in this field where called for.” 


International Students Clinical Congress 

The British Medical Students Association is holding an inter- 
national congress of clinical medicine from July 6 to 23 in 
London, Birmingham, and Oxford under the presidency of Prof. 
J. A. Ryle. Delegates from more than 30 countries are to 
attend. The work of the congress will consist of ward teaching, 
lectures, medical films, demonstrations, and visits to research 
and industrial laboratories. The public relations officer to the 
congress may be addressed at the association’s office, B.M.A. 
Hause, Tavistock Square, London, W.C.1. 


Scientific Information Conference 


At the opening of this conference, arranged by the Royal 
Society, Sir Robert Robinson, P.R.s., said that its purpose was 
to recommend improvements on existing systems of publish- 
ing, abstracting, and indexing original scientific work. He 
emphasised the importance of speedy communication of new 
scientific knowledge within the Empire. The conference, 
which will continue for a fortnight, is the result of a request 
made at the 1946 Royal Society Empire Scientific Conference * 
and by the British Commonwealth Scientific Official Con- 
ference in the same year. The meetings are being attended 
by Dominion and Colonial representatives, and by delegates 
from the National Academy of Sciences in the U.S.A. and 
from UnrEsco headquarters in Paris. 
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International Socialist Medical Conference 
This conference, organised by the Socialist Medical Associa- 
tion, has been held in Surrey during the past week. 


Association of Clinical Pathologists 


This association is to hold a meeting at Sheffield University 
on Friday and Saturday, July 16 and 17. 


Association of Medical Records Officers 


This association has arranged a course for records officers 
in the north-east metropolitan region, at St. Bartholomew’s 
Hospital on June 26-27; and for those in the Manchester 
region, at the Royal Infirmary on July 17-18. Other 
courses are planned for Cardiff, Liverpool, Leeds, London, 
Newcastle, and Sheffield. A course was held at Bristol on 
May 29-30. 


Society for Relief of Widows and Orphans of Medical 

Men 

The annual general meeting of the society was held on 
June 2, with Sir Robert Young, the president, in the chair. 
Income for 1947 exceeded expenditure by £688, and the 
membership at the end of the year was 261. Of the seven 
widows who had died, one had received £3793 in grants to 
herself and her children. The total sum distributed in grants 
was £4500. Widows over 65 years of age received £75, and 
those under 65 received £60, and at Christmas presents of 
£20 were made to each. The address of the society is 11, 
Chandos Street, London, W.1. 


New Research Institutes in the U.S.A. 

The establishment of a national heart institute has been 
approved by both the Senate and the House of Representa- 
tives. The Bill under which the institute would be set up 
places it within the U.S. Public Health Service, and authorises 
a Federal programme for research similar to those already 
m existence for cancer, mental health, tuberculosis, and 
venereal diseases. The Bill also calls for the creation of a 
national advisory heart council to coérdinate research by 
government and private agencies. Similar legislation for a 
national institute of dental research within the Public Health 
Service has already been approved by Congress. 


B.C.S.O. (London) 

The British Commonwealth of Nations Scientific Liaison 
Offices (London) have been opened on the third floor of 
Africa House, Kingsway, W.C.2.. For a number of years 
several of the Commonwealth countries have maintained 
scientific liaison offices in London and these together with 
the ones about to be established will now all have their 
headquarters in Africa House. Each of these offices will 
retain complete independence, but for ease of reference the 
group will be known as B.C.S.O. (London). The scientific 
liaison offices of Australia, Canada, Central African Council, 
India, New Zealand, South Africa, and the United Kingdom 
are taking part in the scheme. 


Harveian Society of London 


At the Buckston Browne annual dinner of this society, 
held at the Royal College of Surgeons on June 17, the memory 
of William Harv ey and of Sir Buckston Browne was honoured 
in silence. Sir William Gilliatt, P.R.c.0.G., proposing the 
toast of The Society, reported that it is flourishing, with some 
300 members. Mr. E. G. Muir, the president, said that 
Harvey’s name stood for courage and clear thinking—two 
qualities now much needed by the profession. Was this a 
time of twilight or of dawn? The National Health Service 
held powers of great good but also a threat to professional 
freedom, and it was more than ever necessary for doctors 
to draw together in their societies. Lord Balfour of Burleith, 
responding to the toast of The Guests, proposed by Mr. 
Rodney Smith, said he felt that the complete liberty of 
publication assured to members of the service was a great 
safeguard to professional freedom. Referring to Sir Alfred 
Webb-Johnson’s elevation to the peerage, he remarked that 
half the work of the House of Lords is done by peers of first 
creation. Sir Frederick Sellers also expressed the thanks of 
the guests to the society for what he rightly called “a bit of 
a do.” 


Dr. Edmond Kerpel-Fronius, director of the children’s 
clinic and professor of pediatrics in the University of Budapest 
at Pecs, is visiting Britain under the auspices of the British 
Council. 


Appointments 


Apams, J. C., M.D. Lond., F.R.C.S.: asst. orthopedic surgeon, 
St. Mary’s Hospital, London. 

ALWYN-SMITH, PETER, M.B. Lond.: M.o. for Metropolitan Regional 
Hospital Boards, Emergency Bed Service (King Edward’s 
Hospital Fund), London. 

DAVIDSON, WILLIAM, M.B., D.M.R.D.: asst. radiologist, Royal 
Halifax Infirmary. 

KELHAM, GEOFFREY, Camb., D.M.R.E. 
Surrey County Hospital, Guildford. 
F. R., M.8. Lond., F.R.C.S. surgeon, St. Peter’s 

Hospital for Stone, London. 
— J. H., M.B. Manc. ., D.P.H.; divisional M.o., divisional school 
M.O., and. M.O.H., Bredbur: ‘and Romiley, ‘Hazel Grove and 
Bramhall, Marple and Disley. 

PATERSON, A., M.B. Glasg., D.M.R.D.: asst. radiologist, Royal 
Hospital for Sick Children, "Glasgow. 

SMART, JOSEPH, M.D.Camb., M.R.C.P.: physician, Connaught 
Hospital, London. 

STEEDs, J. H., M.B.Camb., D.c.H.: assistant to children’s dept., 
Middlesex Hospital, London. 

STRADLING, PETER, M.D. Lond., M.R.C.P.: chest physician in charge 
. tuberculosis dispensary, Postgraduate Medical School of 

ondon. 


radiologist, Royal 


Guy’s Hospital, London: 
GLOVER, F. eo M.S. Lond., F.R.C.S.: asst. surgeon. 
M.B. Edi n., D.A.: anesthetist. 
R. M.D. Lond., M.R.C.P., F.R.C.S.: asst. surgeon 
MacKEIru, "C., DM. Oxfd, MR. C.Py D.C.H.: asst. physician, 
Deediatric dept. 


WayTE, A. B., M.R.OC.S., D.M.R.E.: asst. surgeon, radiotherapy 


dept. 
Births, Marriages, and Deaths 
BIRTHS 

AMBACHE.—On June 18, ae St. Mary Cray, the wife of Dr. N. 
Ambache—a daug! 

Bannan. —On Chiddingfold, the wife of Dr. Denis 
Barber—a so 

CHASE.—-On June 6, at Bridport, Dorset, the wife of Dr. Anthony 
Chase—a son 


CooMBs., ——- June 14, at Bristol, the wife of Dr. C. J. F. Coombs 


—a 

KuiiaeuaN.—On June 12, at Colchester, the wife of Dr. Francis 
Kellerman—a son. 

KeEtseEy.—-On June 14, at Hamburg, the wife of Captain Denys 
Kelsey, R.A.M.c.—a daughter. 

Laneston.—On June 10, the wife of Mr. H. Heber Langston, 
F.R.C.8., inchester—a daughter. 

McCRACKEN.—On June ll, the wife of Dr. G. H. McCracken, 
Glasgow—a son. 

MACLENNAN.—On —e 19, in Glasgow, the wife of Dr. H. R. 
MacLennan—a so: 

Maconrg£.—On June 6. “at Windsor, the wife of Mr. A. C. Maconie, 
F.R.C.8.—a son 

MartTIn.—On — 16, in London, the wife of Dr. T. D. M. Martin— 


a daughte 

MAYER.— “On Ton 18, the wife of Mr. J. H. Mayer, F.R.c.8., Tunbridge 
Wells—a son. 

Mir1s.—On June 13, at Cambridge, the wife of Dr. J. N. Mills—a 
daughter. 


OGILvI£.—On June 17, at Colchester, the wife of Mr. T. Alexander 
Ogilvie, F.r.c.s.—a daughter 

—— mm Ry June 13, at Ayhubury, the wife of Dr. Peter Rudd—a 

a 

Scappine. oa ‘On June 17, in London, the wife of Dr. J. G. Seadding 
—aéa son. 

STAFFORD-CLARK.—On —_— 12, at Bromley, the wife of Dr. David 
Stafford-Clark—a so 

WILLOUGHBY W oan,—-On June 13, at =" ester, the wife of Dr. 
James Willoughby Wood—a daug’ 

Wricur.—On June 16, in London, the wife of Dr. J. T. Wright—a 
son. 


MARRIAGES 


Conway—DonaLp.—On June 10, at Paisley, Hugh Conway, 
M.R.C.P., to Lilian Isabel Donald, M.B. 

DAVENPORT—MAy.—On June 17, in London, James Edward 
Davenport, M.R.C.S., surgeon commander, R.N., to Helen Dora 
Stewart May. 

June 16, Hugh Foord, M.x.c.s., to Katherine 


HovusTon—MACKIE.—On May 25, at Moascar, Egypt, Ronald 
Houston, M.B., captain, R.A.M.c., to Eileen Mary Mackie. 

WiILks—C ‘HETWYND-STAPYLTON.—On June 12, at Whiteley Village, 
Dennis Worsley Wilks, M.R.c.8., to Bridget etwynd-, 
Stapylton. 


DEATHS 


BarNeEs.—On June 17, at St. Albans, Augusta Schram Barnes 
(née — M.B. Edin., » aged 36. 


Messi. Parke, & Co. us that have 
transferred their London offices from Beak Street to Staines 
Road, Hounslow. Goods urgently required in the London 
area’can be obtained from Messrs. Brooks and Warburton, 
232-242, Vauxhall Bridge Road, 8.W.1, or, outside normal 
business hours, from Messrs. John Bell & Croyden, 50, 
Wigmore Street, W.1. 
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Assured by 
Total Liver Extract for 
Parenteral Injection 


Produced by special processes which conserve all ‘the known 
hematopoietic principles of the whole liver, Hepolon approxi- 
mates to the extract described by Gansslen. 


Hepolon not only passes the highest clinical tests for potency 
against pernicious anemia but contains Whipple’s factor, 
Wills’s factor, riboflavine, nicotinic acid, and the hematinic 


minerals of liver; it gives no reactions for histamine or 
undesirable protein matter. 


Ampoules of 2 c.c.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/-. 
Rubber-capped vial of 10 c.c., 5/-, and of 30 c.c., 12/6. 


HEPOLON 


ALLEN & HANBURYS LONDON 


TELEPHONE BISMOPSCATE (12 LINES 


MS. GREENBURYS. BETH, LONDON” 
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Sy Maintain proper Nutrition 


HE results of modern ante-natal care have emphasised the impor- 

tance of proper nutrition of the expectant mother, in securing a 
normal pregnancy, labour and puerperium, and in endowing the infant 
with an initially sound constitution. 


The use of ‘ Ovaltine’ throughout pregnancy goes far towards ensuring 
this ideal state of nutrition. ‘Ovaltine’ is a natural food tonic prepared 
from milk, eggs, malt extract, cocoa and soya. 


‘ Ovaltine’ is delightful to the taste and appeals to the often capricious 
appetite of the pregnant woman. It is so readily digestible that 
unsettled digestion does not preclude its use. 


‘Ovaltine’ given daily during pregnancy definitely ensures that the 
foetus obtains sufficient nourishment, while sparing the maternal tissues + 
from dangerous deprivation. During lactation its use enriches the 
milk and permits the mother to continue adequate feeding until the 
normal time for weaning occurs. Its tonic stimulating properties assist 
the general well-being of the mother. 


OVALTINE*~ 


A. WANDER LTD., Manufacturing Chemists, 
5 and 7, Albert Hall Mansions, London, S,W.7 


= 


M. 338 


Analgesia 
from a 


travelling case 


The Minnitt Gas-Air Apparatus is ideally suited 
to the needs of visiting practitioners and 
midwives alike. 

Now standard throughout Great Britain, it 
weighs only 15 Ibs. in its travelling case, measures 
19” x 123” x5” and is specially designed for self- 
administration by the patient.. The flow of gas- 


air is controlled by the patient’s own respiration ; 
complete unconsciousness never occurs as on 
the verge of insensibility the pressure of the 
patient’s finger relaxes, allowing additional air 
to enter and dilute the mixture. Muscular action 
remains unimpaired. A wheeled model for 
hospitals and nursing homes is also available. 


THE BRITISH OXYGEN COMPANY LTD. 
WEMBLEY, MIDDLESEX - RUSHOLME, MANCHESTER 


INCORPORATING COXETER & SON LTD. and A. CHARLES KING LTD. 
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ADAM’S NEEDLE * yucca gloriosa). This unique plant, with its stout, 
sharply pointed leaves, flowers 


rarely. A specimen in Headingley, 
Leeds, caused great interest some 
time ago when putting forth its 
creamy-white flowers. 
| 


Regd. Trade Mark 
HYPODERMIC NEEDLES and SYRINGES 
are also of rare quality and justly famous. Their distinctive 


characteristics have long been recognized by all medical men who 
use them and habitually order them by name. 


VIM STAINLESS STEEL HYPODERMIC NEEDLES ° 


Vim Needles outlast three to five needles made of ordinary steel. They 
WO -ae rust-resisting, with razor-sharp edges. May we send a sample ? 


Aa VIM HYPODERMIC SYRINGES 


Special ‘ heat-resistant, slow-ground ’ glass ; individually mated glass 
plungers working in individually calibrated barrels. Repair service 
available. Sizes up to 20c.c. Limited supplies. 


Sole British and Empire | Head Office: THE OLD MEDICAL SCHOOL, PARK STREET, LEEDS i 
Distributors (except Canada) Also at 38 WELBECK STREET, LONDON, W.1 


practitioners can prescribe the world- 

renowned Vichy-Célestins. Bottled as it flows from 
the spring, this famous Spa Water is universally 
admitted to possess the highest therapeutic qualities, 
particularly in disorders of rheumatic and arthritic 
origin, and those of the digestive and urinary tract. 


+ your patient can benefit from 


VICHY: CELESTINS 


WORLD-FAMOUS FRENCH SPA WATER 
Bottled as it flows from the Spring 


% Sole Agents for the United Kingdom : 
ma INGRAM & ROYLE, LTD., 12 THAYER ST., LONDON, W.! 
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SS \ 

| OXOID \ Brand’s Essence 
\\ 


Therapeutical Preparations 


,HORMONOXOID" 


(of Meat) 


... has been recommended by doctors 


(Thyroid — Pituitary W.G.—Gonadic) \\ for over 100 years. It contains 10% of 
Use For the Fl one of \ soluble meat protein, is free from fat 
—— CLIMACTERIC DISTURBANCES | and carbohydrate, and has a low salt 

AMENORRHOEA 

RREMATURE SENILITY \ Because it is rapidly absorbed, 

OBESITY \\ owing to the perfect state of solution 
Ss er cio of the protein, it makes no demands 
cee rabi ets, in bottles of \ on the digestive system and can be 

19 25, 100, 250, 500 and 1,000. \ given in cases of acute digestive dis- 
Notes \ order. Brand’s Essence is unrivalled 
here the \\ . 

\\ as an aid to convales- C=) 
ake normal functioning of the glands. { cence after serious ill- Ss 


Further information may be obtained AX 
from “ Oxoid Leaflet No. 107. - ness. From chemists, 


OXO LIMITED (Medical Dent.) 3/- a jar. 
Thames Ho 


use, Queen St. Place, London, E.C.4 


IN HAY FEVER | 
AND SUMMER COLDS 


To the hay-fever victim the use of ‘Benzedrine’ Inhaler 
may make all the difference between weeks of acute 
misery and weeks of comparative comfort. Its vapour 
diffuses throughout the entire nasal cavity and is 
strikingly effective in reducing the intense congestion 
which makes allergic rhinitis so distressing. 


Head colds are particularly annoying during the summer. 
‘Benzedrine ’ Inhaler helps to cut them short and provides 
welcome symptomatic relief. 


Samples 
and literature 
on request 


MENLEY & JAMES LIMITED 


123) COLDHARBOUR LANE, LONDON, S.E.5 
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MAW “MINIMATIC”? 
ELECTRIC STERILIZER 


@ Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 
safety handles. Capacity 4 pints. 


ALDERSGATE HOUSE, NEW BARNET, HERTS 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 


THE TRAXATOR INSTITUTE 


23, PARK SQUARE, REGENTS PARK, N.W.1 
WELbeck 0514 


The effects of treatment with the Traxator vacuum 
apparatus can briefly be summarised as follows :— 
1. A permanent rise of skin temperature. 


2. It produces, as a result of temporary dilation of capillaries, an 
increased blood and lymph flow. 


meration of the tissues and absorption of intra- 
muscular and subcutaneous infiltrates by improving the blood 
supply and so the nutrition of the tissues. 


4. It stimulates metabolism and leads to increased combustion by 
greater production of heat. 


5. It hastens local absorption of adipose deposits in the treated area 
and so leads to a reduction of subcutaneous fat. 


Treatments given by qualified physiotherapists 
Patients accepted through medical practitioners only 


3. It favours 


Comfortably heated, 
specially equipped, twin- 
engined aircraft available 
day and night for stretcher 
or convalescent cases, with 
or without medical attend- 
ant or nurse. Ground ambu- 
lance facilities if required. 
Full details to any medical 
practitioner on request, 


OLLEY AIR SERVICE LTD., CROYDON 


Phone: CROYDON SIi7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder member of the British Air Charter Association. Established 1934 


GIVING 
A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 


ASSURANCE COMPANY 


Established 1825 


HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3 Abchurch Yard, Cannon Street, © 


London, E.C.4. Pall Mall, London, S.W.1 
AND BRANCHES THROUGHOUT THE UNITED KINGDOM 


Medical Card Cabinets 


built to fit 
regulation Cards 


Price per 4-drawer 
cabinet including 
Purchase Tax. 
47.4.6 


LARGER CABINETS 
ARE AVAILABLE. 


New and Secondhand Office 
Furniture of all descriptions 
at most competitive prices. ae 


OFFICE EQUIPMENT COMPANY 


113, High Holborn, W.C.1 Holborn 8325 & 2564 


THE WORLD'S GREATEST BOOKSHOP 


FOR BOOKS * * 


MEDICAL DEPT 

FAMED FOR ITS EXCELLENT cA 

Cerrard 


$660 (16 tines )* Open 9-6 (ine Sats) 
MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCH E as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 


191, TOTTENHAM COURT ROAD, 
LONDON, W.! Tel.: MUSeum 0852 


21 


| 
Leaflet on request N= 
Ss. MAW, SON & SONS, LTD. 
ler AN INVESTMENT 
is 
ion 
er. 
des 
| 
'D 
= 


THE Lancet} 


THE LANCET GENERAL ADVERTISER 


[JUNE 26, 1948 


Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple Inn Buildings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 

fe | in ep a careful investigation. Clinical, pathological, 

radiological diagnoses are used as routine, and each patient 

bes at least one session of narco-analysis. For this an inclusive 

fee of 25 guineas is made, The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicouve, M.A., M.B. 
Assistant Psychiatrist : W. A. H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barrie Murray, M.A., M.D., 
M.R.C.P. 
Warden :*Miss WINIFRED SHERWOOD, S.R.N. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Bees from Siz Guineas per week Bedrooms 
for all suitable cases without extra charge) . 
For oy | of admission, &c., apply to the Resident Physician, 
CEDRIO W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams : ‘‘Hoffman, Birdlip” 


WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT OF 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 


Apply : Medical Superintendent Tel. : Exeter 2649 


THE HOMES FOR ries (Inc.) 
HULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School pena by ened of Education. 
FEES—Ist {men only) ... from €3- 33 per 
2nd Class (men and women) .. oo & 
3rd Class (men and women) supported by— 
Public A ise c 2-20 


Private was » £2- 2-0 


For further particalars to the Secretary, ALAA., 
The Thomas Bartlett Home, Liverpool Road nr. Liverpool 


NORTHUMBERLAND HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parte. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
rit'd Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : “ Subsidiary, London ”’ 
For further particulars apply _to the Medical Superinte 
ROBERT M. RIGGALL, Member, British Psycho-Analytical Society. 


ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies). 
Fine mansion. 100 acres. Successful treatment. Catholic 
chapel on estate. 


For terms apply to Sister Superior (Staplehurst 281) 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 


VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £3 3s., and upwards 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone : PINNER 234 


A Private Hospital for ~ and Care of Mental ané 
Nervous Illnesses in both Se: 

A modern country hous, 3 12 miles from Marble Arch, in 
attractive and secluded surroun Fees from 10 guineas 
week inclusive. Cases*.under 

mporary Patients received ~~ treatment. 

‘DOUGLAS ‘MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 

Apply to to Or. J. -A. SMALL — Telephone : Norwich 20080 


CRICHTON “ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drv Drug z Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
treatment, including insulin and prefrontal leucotomy. Terms 


rtificate, Voluntary and © 


THE OLD MANOR, 


moderate. 
Physician-Superintendent : K. McCowan, J.P., M.D., 
F.R.C.P., D.P.M., Barrister-at- oe Tel. : Dumfries 1900 
SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement. 
tllustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor. Salisbury 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 


“Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 
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Tre object of this Hospital is to — the — efficient 
means for the treatment and care patients of both 
sexes. suffering from MENTAL and NERVOUS “DISEASES. 
The Hospital is governed by a C by 
the Trustees of the Manchester Royal Infirm: 

VOLUNTARY, CERTIFIED PATIENTS 


Wales 
Telephone : GATLEY 231 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. . 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facilfty for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for ionger periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, ete. \ 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the n and treatment of PRIVATE PATIENTS of Voth sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
——— according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDIOAL SUPERINTENDENT. : Ashton-in-Makerfield 7311. Telegraphie Address ; Wootton, Ashton-in-Makerfield. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ”’ 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 


Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Terms for In-patient treatment from 6 guineas weekly. 
Further information can be obtained from the Physician-Superintendent. 


. CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, | 100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 

CAMBERWELL HOUSE, 33, Peckham Road. London, S.E.5 
A PRIVATE HOSPITAL Telephone 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. _ Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass tennis cou 
putting greens, Recreation Hall with Badminton Court, and all Indoor amusements. ccupational therapy, Calisthenics, Actinotherapy, pect crm | 
immersion baths, shock and also modified insulin treatment. Chapel. 


Senior Physician, Dr. C. M. T. HASTINGS, assisted An Illustrated Prospectus giving f reasonable, 
resident Medical Staff and visiting Consultants ined te the be 


. may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above sea-level 


ic 
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MEDICAL CORRESPONDENCE COLLEGE | 
19, Welbeck-street, London, W.1 
Provides COACHING for all eaten examinations : 3 A., 
D.P.M., D.O.M.S., D.L.0., D.C.H., D.M.R.D., and D.M.R he 
| M.R, _* P., F.R.C. S., M.D. "thesis, and all qualifying examina- 
tions = a staff of highly qualified Tutors, Honoursmen, and | 
Gold Medallists. Complete Guide to Medical Examinations | 
sent free on application. Applicants should state in which | 
qualitication they are intere sted. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.1. 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
gratis, along with List of Tutors, &c., plication p newer. 
Bed Lion Square, London, W.01 (Relephone : 6313) 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


| 


JULY, 1948—-LECTURE LIST 
The following lectures will be delivered at the College in 
Lincoln’s Inn-fields, London, W.C.2, at 5 p.m. on each day. 
HUNTERIAN LECTURE 
Thurs.,..Prof. JoHN LOEWENTHAL,..Treatment of Intractable 
ist M.S., F.R.C.8S. (Lecturer in Ulceration of the Leg 
Surgery, University of with special reference 
Manchester) to Streptomycin 
SURGERY LECTURE 
Thors.,..Dr. RicHarp B. of the Pan- 
8th M.D., F.A.C.8. (Surgeon, creas 
Lahey Clinic) 
CHARLES TOMES LECTURE 
Fri., ..Prof. ANDREW FRANCIS. . Growth and Develop- 
16th JACKSON, D.D.S. (Professor ment from the Clinieal 
of Orthodontics, Temple Aspect of Orthodontics 
University, Philadelphia) 
BERNHARD BARON LECTURE 
Thurs.,.. Prof. JoHN BEATTIE (Bern-..The Changes in Volume 
22nd hard Baron Research and Distribution of 
Professor) Body Water Under 
Conditions of Stress 
CHARLES TOMES LECTURE 
--Dr. MALcormm Watrace..Acute Infections of the 
28th CARR, D.D.S., 


F.A.C.D. Face and Neck of 

— ‘tor of Oral Surgery, Dental Origin ; a Con- 

etropolitan Hospital, sideration of Surgical 
New York) Pathology and 


Man 
—— of the Patient 
HUNTERIAN LECTUR 
Thurs.,..Prof. SHAFIK SHALABY,. Liver Abscess 
29th F.R.C.8. (Professor of Sur- 
gery Fuad University. 


The Lectures are open to those attending Courses in the 
College and also to all other Medical Practitioners, Dental 
ns, and Advanced 
F. Davis, Secretary, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN ORTHOPZDIC SURGERY—JUNE-JULY, 1948 
The following Lectures in Orthopeedic Surgery will be delivered 
at the ae in Lincoln’s Inn-fields, London, W.C.2, at 5 P.M. 
on each day :— 


. Prof. H. J. SEDDON . Bone Growth 
30th . Mr. H. OSMOND-CLARKE. Strains and Sprains~ 


Thurs., Ist ..Mr.J.G. BONNIN . .Fractures of the Pelvis 
Fri., 2nd ..Mr. BRYAN MCFARLAND. . Birth Fractures 
Mon., 5th ..Mr.R.WEEDEN BUTLER..Acute Heematogenous 


Osteomyelitis 
Tues., 6th ..Mr. Joun CHARNLEY . .Fractures of the Fore- 


arm Bones 
Wed., 7th ..Mr.G. R. GrRDLESTONE..Pott’s Disease and 


Pott’s Paraplegia 
Fri., 9th ..Mr. K. I. NIssEN . .Nor-tuberculous Affec- 
tions of the Hip- 


e 
in Childhood 


Adolescence 
Mon., 12th ..Mr. NORMAN CAPENER Appliances 
Tues., 13th ..Mr. RONALD FuRLONG ..Injuries of the Wrist 


and Carpus 
Wed,, 14th. . Fractures of the 
Cervical Spine 
Thurs., 15th .. Prof. T. P. MCMuRRAY . Deane of the 
Knee-joint 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows ‘and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on payment of 7s. 6d. 
Applications, accom anied by a cheque for £5 5s. or £3 3s., 
should be sent to the retary, Postgraduate Education Com- 
mittee, Ro College of Surgeons of England, Lincoln’s Inn- 


— Londo on, W.C.2. W. F. Davis, Secretary, 
May, 1948. Postgraduate Education Committee. 
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_-Mr. A. N. BIRKETT 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN AN#STHESIA—JUNE-JULY, 1948 
The following Lectures in Anesthesia will be delivered at the 
College in Lincoln’s — fields, W.C.2, at 6.15 P.M. on each day. 


ues., 29th ..Dr. STANLEY ..The Relation of Endo- 
ROWBOTHAM crine Imbalance to 

Anzesthesia 
Wed., 30th ..Dr. A. H. GALLEY ..Continuous Caudal 


Analgesia in Obste- 
trics 


..Dr. R. P. HARBORD . .Angesthesia in Relation 
to Shock 


Fri., 2nd ..Dr. G. EDWARDS . .Basal Narcosis 
Mon., Sth ..Mr. A. D. MARSTON . .History of Ansesthesia 
Tues., 6th ..Dr. JonNn GILLIES 


..Angesthetics for Opera- 
tions on  Cardio- 
vascular Conditions 

..Anesthesia for the 
Outpatient 


Wed., 7th ..Dr. A. C. FORRESTER 


Fri., 9th ..Dr. GEOFFREY ORGANE ..The Assessment of 
Anesthetic Risk 
Mon., 12th ..Dr. H. G. EpsTEern ..Some Aspects of Phy- 
sics in Ansesthesia 
Tues., 13th ..Dr. RONALD JARMAN ~~ ..The Chemistry of Com- 
mon Ansesthetics 
Wed., 14th ..Dr.B.L.S.Murracn ..Avoidable Accidents 


in Ansesthesia 
. Diagnostic and Thera- 
peutic Uses of 
Anzesthetics 
The fee for the whole course is £5 5s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course 
= pay ment of a fee of £3 3s., or to 1 lecture on the payment of 
Applications, accompanied by a cheque for £5 5s. or £3 3s., 
should be sent to the Secretary, Postgraduate Education Com- 
mittee, Royal College of Surgeons of England, Lincoln’s Inn- 
flolds, London, W.C.2. . F. Davis, Secretary, 
Mav. 1948, Education Committee. 
UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


Thurs., 15th ..Dr. RONALD WOOLMER . 
‘ 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
AUGUST-DECEMBER, 1948 


No. of 
Date weeks Subject Hospital 
16th-20th .. 1 .. General .. Hillingdon County 
Aug. Hospital, Uxbridge. 
23rd-27th .. 1 .. Obstetrics and .. Postgraduate Medical 
Aug. Gynecology School, Hammer- 
smith, 
20th Sept.-.. 2 .. General .. Metropolitan Hos- 
Ist Oct. pital, Kingsland- 
road, E.8. 
. Obstetrics and .. Lewisham L.C.C. 
Gynecology Hospital. 
Ist- Oth -- .. Medicine .. St. Alfege’s L.C.C. 
Nov. Hospital, Green- 
wich. 
29th Nov.-.. 2 .. General .. Royal Northern Hos- 
bith Dec. pital, Holloway- 
road, N.7. 
Fees: 10 neas for 2 weeks’ course ; 5 guineas for 1 week. 


Schemes of financial assistance are available, subject to certain 
cegeitens. for (a) demobilised general practitioners, and (b) 
N.H.I. practitioners. 

Applications for places and for further information, should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordon-square, W.C.1. They should state if the practi- 
tioner is applying under (a) or (b) above, or neither. 


LEOPOLD SALZER PRIZE. Attention is called to this Cash Prize 

of £100 to be offered on Ist January, 1949, to the author of the 
t essay upon the treatment, accor ding to the principles of 

Homeeopathy, of Insanity in ali its forms. For full particulars 

apply to the Secretary, British Homeopathic Association, 43, 

Russell-square, London, W.C.1. 

UNIVERSITY OF GLASGOW 

POSTGRADUATE MEDICAL EDUCATION COMMITTEE 


COURSE IN CHILD HEALTH 

A short intensive Postgraduate Course in Child Health, com- 
prising about 60 hours’ instruction, will be held from 6TH to 17TH 
SEPTEMBER, 1948. The course will consist mainly of clinica) 
demonstrations ~ peediatric medicine and surgery at the Royal 
Hospital for Sick Children, but lectures, pathological demon- 
strations, and demonstrations at child welfare centres will also 
be included. Fee 10 guineas. 

Since members will be restricted, those wishing to attend 
should make early application to the Director of Postgraduate 
Medical Education, The University, Glasgow, W.2, from whom 
further particulars may be obtained. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL 
Paddington, W.2 

Applications are invited for POSTGRADUATE MEDICAL 
RESEARCH FELLOWSHIPS at the rate of £500 for 1 year, 
which may be held in any Premedical, Preclinical, or Clinical 
Dept. of the Medical School. Applicants should have completed 
their National Service and the duties will consist of whole-time 
research under the Head of the Dept. concerned. 

Applications, , stating age, , qualifications, experience, and a brief 
outline of the resea work proposed, should be received by 
the Secretary not later than 10th July, 1948. 
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UNIVERSITY OF MANCHESTER 


A course in preparation for the DIPLOMA IN PSYCHOLOGICAL 
MEDICINE will commence in OCTOBER, 1948. The instruction 
pe eas time, occupying 2 afternoons per week, throughout the 

sion. 

Further particulars may be obtained from the Dean of the 
Medical School, University of Manchester, Manchester, 13, to 
whom applications should be made not later than 12th July, 1948. 

EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 

BASIC SCIENCES 
& 3 months’ course in Applied Anatomy, Physiology, Patho- 
» Bacteriology, and Biochemistry will begin on 5TH JULY, 
1948. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination. The nurhber attending 
will be limited to 40. Fee 30 guineas. 
INTERNAL MEDICINE 

The course last 12 weeks, suitable for graduates wis a 
refresher course, or to specialise in medicine, begins on MONDAY, 
4TH OCTOBER, 1948. A similar class will start on the 11th April, 
1949. These courses consist of 300 hours’ instruction, comprising 
lectures, clinical demonstrations, and ward visits. There are 
still a few vacancies for the October course. Fee 30 guineas. 

GENERAL SURGERY 

A 5 months’ course of Postgraduate Surgery is arranged to 
start On MONDAY, 18TH OCTOBER, 1948. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to specialise in surgery ; 
approximately 280 hours of instruction are provided. A similar 
course begins on the 28th March, 1949. Fee 35 guineas. 

REFRESHER COURSE FOR GENERAL PRACTITIONERS 

The 13th am fortnight refresher course, primarily for 
demobilised Medical Officers (Class II) and for Insurance Practi- 
tioners, will start on the 13TH SEPTEMBER, 1948. 20 hours are 
devoted to lecture-demonstrations covering a wide range of 
subjects, with emphasis on recent advances in treatment. 50 
hours are allotted to clinical demonstrations and ward visits. 
Fee for graduates not claiming expenses from Government 
sources, 10 guineas. 


PZZDIATRICS 

A short course of instruction in Peediatrics is run in conjunc- 
tion with the courses in Medicine, and is primarily intended for 
those who wish additional experience in this subject. A small 
fee is farged. and the numbers are limited. 

Applications for enrolment to Director of Postgraduate Studies, 
University New Buildings, Edinburgh, 8. Applicants for courses 
in Basic Sciences, Internal Medicine, and Surgery should supply 
particulars of qualifications and postgraduate experience. 


SOCIETY FOR ENDOCRINOLOGY 


A lecttre on “ RECENT ADVANCES IN THE PHYSIOLOGY OF THE 
THYROID GLAND ”’ will be given by Professor EDWIN B. ASTWOOD, 
M.D., D.M., PH.D. (Tufts Medical School, Boston, Mass., U.S.A.), 
in the Clinical Lecture Theatre, at the Middlesex Hospital 
— School, London, W.1, at 5 P.M. On THURSDAY, 8TH JULY, 


The chair will be taken by Professor E. C. Dodds, M.V.0., F.R.S. 
Admission free without ticket to all interested persons. 
8. J. FoLLEy | Honorary 
C. H. Gray Jf Secretaries. 
THE SOCIETY OF CHIROPODISTS 
LIMITED (BY GUARANTEE) 


PUBLIC EXAMINATION 

A Public Examination will be held by the Society in ocroBER, 
1948, at various centres in the country, for Chiropodists who 
will have been in continuous practice for a period of 4 years 
immediately prior to Ist September, 1948, but whose names 
are not included in the Register of the Board of Registration of 
Medical Auxiliaries. 

For full particulars apply to the Secretary, the Society of 
Chiropodists, 21, Cavendish-square, London, W.1. 

L.M.S.S.A. 

FINAL EXAMINATION: Surcery, 12th July, 9th Angest, 
llth October, 1948. MEDICINE, PATHOLOGY, 19th July, 
16th August, 18th October, 1948. _Mipwirery, 20th July, 
17th August, 19th October, 1948. Mastery or MIDWIFERY, 
May and November. DiPLoMa IN INDUSTRIAL HEALTH, August 
and December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


KETTLE MEMORIAL LECTURE 


This will be given by Prof. W. D. Newcomp in the Lecture 
Theatre of the Inoculation Department, St. Mary’s Hospital 
Medical School, Praed-street, London, W.2, on TUESDAY, 
JUNE 29TH, 1948, at 5 P.M. 

Subject: ‘‘ BONE GROWTH AND ABSORPTION.’’ 

All medical practitioners and medical undergraduates are 
EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, 8, St. James’s-square, London, S.W.1. 
Latest date for receipt 


District County of application 
WARE a0 HERTFORD 10TH JULY, 1948 
BURNTISLAND ‘E - 10TH JULY, 1948 
ROCESTER STAFFORD .. 10TH JULY, 1948 


CONNAUGHT HOSPITAL, E.17. (Voluntary Hospital 120 Beds.) 
Required, HOUSE SURGEON (A), Male, post vacant 1st 
August, 1948. Salary £120 p.a., with board residence. 

Applications should be sent immediately to: R. Hatton 
General Secretary. 


CHELSEA. St. Stephen's Hospital, S.W.10. Required, Resident 
ASSISTANT MEDICAL OFFICER, Class II (B2), in Dept. of 
Obstetrics and Gynecology. Candidates must have held resident 
hospital appointment. Salary £400 p.a., full residential emolu- 
ments. 

Apply to Medical Superintendent. (1572.) 
HOSPITAL FOR CONSUMPTION AND DISEASES OF THE 
CHEST, Brompton, 8.W.3. Required, HOUSE PHYSICIAN (B2), 
Male or Female (3 vacancies). Duties include work in the 
Outpatient Dept., as wéll as in the Wards. Appointments for 
6 months, commencing Ist August, 1948, with an honorarium 
of £100, board and residence. 7 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 1 or more recent testi- 
monials, should reach undersigned by 10th July, 1948. 

. F. G. Rovuvray, House Governor. 
HOPITAL ET DISPENSAIRE FRANCAIS, 172, Shaftesbury-a e, 
W.C.2. Required, ANASSTHETIST to the above Hospital. 
Honorarium £25 p.a. Candidates should have a working know- 
ledge of French and must be engaged solely in the practice of 
anesthetics. 

Copies of 3 recent testimonials to be sent to the Secretary on 
or before 25th July. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE PHYSICIAN (A), Male, 
post vacant 12th July, 1948. Appointment for 6 months. 
Salary £150 p.a., full residential emoluments. 

Applications should reach undersigned on or before 28th June, 
1948, with copies of 3 recent testimonials. : 

F. DuDLEY Hoss, M.A., Secretary. 
LONDON COUNTY COUNCIL. Lewisham Hospital, High- 
street, S.E.13. Required, ASSISTANT MEDICAL OFFICER, 
Class I (B1). Duties, anssthetics and medical. Salary £530 
£25-£630 p.a., full residential emoluments. Appointment will 
not exceed 4 years unless the officer’s name is placed on the 
promotion list. Non-residence with appropriate allowance may 
be permitted for married man. 

Applications, stating qualifications and experience, to the 
Medical Superintendent within 14 days of the publication of this 
LONDON COUNTY COUNCIL. Required, Principal Medical 
OFFICER in the P.H. Dept. at a salary of £1800 a year, by 
annual increments of £100 to £2000 a year. Appointee will be 
the head of the branch of the department dealing with the care 
of the mother and the child, including the health of school-children. 
The more important matters within the branch include ante- 
natal care, am | midwifery, infant welfare, vaccination, 
immunisation, dental inspection and treatment, day and 
residential nurseries, mother and baby homes, health visiting, 
home nursing and domestic help. Candidates should have high 
administrative ability, with particular knowledge of work 
relating to maternity and to child health. . 

Application forms, obtainable from the Clerk of the Council 
(G), The County Hall, Westminster Bridge, S.E.1 (stamped 
addressed foolscap envelope necessary), should be returned by 
10th July, 1948. Canvassing disqualifies. (1511.) 


LONDON COUNTY COUNCIL. Required, Assistant Medical 
OFFICER, Class II (Obstetrical) (B2), at St. Mary Islington 
Hospital, Highgate Hill, N.19, for duty in the Obstetrical and 
Gynecological Dept. Salary £400 a year, full residential 
emoluments. 

Applications, stating age, qualifications, and experience, 
te be made to the Medical Superintendent by 10th July, 1948. 
(1507a.) 
LONDON COUNTY COUNCIL. Required, Assistant Medical 
OFFICER, Class (Medical) (B1), at St. Mary Islington 
Hospital, Highgate Hill, N.19. General medical duties. Salary 
£530—£25-£630, residential emoluments. Non-residence, with 
the appropriate allowance permitted for a married man. 

Applications, stating age, qualifications, and experience to be 
made to the Medical Superintendent by 10th July, 1948. (1507.) 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Required, CASUALTY OFFICER (B2). Salary £200 p.a., 
with board, residence, &c. Appointment for 6 months, commenc- 
ing as soon- as possible: candidates must have held a house 
appointment in a recognised hospital. 

Applications to the Secretary and House Governor not later 

than 7th July, 1948. 
METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
ORTHOPEDIC HOUSE SURGEON AND _ CASUALTY 
OFFICER (B2). Appointment for 6 months. Salary £350 p.a., 
full residential emoluments. 

Applications should reach undersigned by 28th June, 1948. 

FRANK CHAMBERS, House Governor. _ 
METROPOLITAN HOSPITAL, Kingsland-road, London, €.8. 
Required, MEDICAL OFFICER to Jewish outpatients. Appli- 
cants should speak Yiddish. Salary £100 p.a., and the successful 
candidate expected to conduct 2 outpatient sessions weekly. 
Appointment, which is vacant immediately, will be held at the 
pleasure of the Committee, subject to 3 months’ notice on either 
side. 
Applications, giving the fullest particulars, should reach 
undersigned by 28th June, 1948. 

FRANK CHAMBERS, House Governor. 
MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (Genéral 
Hospital—137 Beds.) Applications invited for following 
appointments :— 

RESIDENT SURGICAL OFFICER (B1), for 12 months. 

Salary £350 p.a. 

HOUSE SURGEON (B2), for 6 months. Salary £250 p.a. 
Both appointments take effect from Ist August, 1948; full 
residential emoluments in each case. Closing date for receipt 
of applications, 21st July, 1948; short-listed candidates will be 
invited to attend for interview on 26th July, 1948. : 

Applications, accompanied by copies of 3 recent testimonials, 
should be sent to the House Governor. 
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MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (General 
Hospital.) The Board of Management invites applications for the 
ny to the Honorary Staff : 

ORTHOPADIC REGISTRAR. 

GYNACOLOGICAL REGISTRAR. 

Appointments are annual ones, subject to renewal at the dis- 
cretion of the Board 

Applications, accompanied by not more than 3 recent testi- 
monials, should be addressed to the House Governor, to reach 
him not later than 21st July, 1948. 
MINISTRY OF PENSIONS. 

Queen Mary’s (Roehampton) Hospital, London. 

Required, SURGICAL OFFICER (B2). Appointment offers 
opportunities for experience in general and orthopeedic surgery. 
salary £300 p.a., plus consolidation addition and free board and 
lodging, or an allowance of £100 p.a. if permission given to live 
out. To R practitioners appointment limited to 6 months. 

Applications, stating date of birth, qualifications with dates, 
and nationality, accompanied by co ies of 2 recent testimonials, 
to be addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 

POPLAR HOSPITAL, London, E.14. Applications invited for post 
of VISITING ANESTHETIST -—9 those holding the qualifica- 
tion of D.A. muneration £4 4s. per session. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimentais, should be forwarded as soon as 
possible to— 

LESLIE P. PHILLIPS, House Governor and Secretary. 
PUTNEY HOSPITAL, Lower Common, S.W.1I5. (106 Beds.) 
RESIDENT HOUSE SURGEON (A), Male. Salary £120 p.a., 
with board residence. The appointment is for 6 months 
Ist August, 1948. 

Applications, together with 3 recent hostiynentels, should reach 
the undersigned not later than ashe July, 1948. 

ELLIcorr, Sec 
QUEEN ELIZABETH HOSPITAL +58 CHILDREN 
road, London, E.2. Required, HOUSE SURGEON CASUALTY 
OFFICER (B2), Male or Female, vacant Ist September, 1948. 
Appointment for 6 months (3 months House Surgeon and 
3 months Casualty Officer). Salary £150 p.a., full residential 
emoluments. 

Application forms obtainable from, and returnable to, the 
undersigned, with copies of not more than 3 testimonials on or 
before 17th July, 1948 
CHARLES H. BESSELL, General Secretary. 
QUEEN ELIZABETH Taos FOR CHILDREN, Hackney- 
road, E.2, Shadwell, E.1, and Banstead Wood, Surrey. 
ROTATING INTERNSHIPS. 2 appointments for 1 year each, 
vacant Ist September, 1948. The first 6 months as House 
Physician, followed by subsequent terms of 3 months as House 
Surgeon and/or Casualty Officer rotating between the 3 branches 
of the hospital. Salary £150 p.a., full residential emoluments. 

Application forms obtainable from, and returnable to, the 
undersigned, with copies of not more than 3 testimonials on 
or before 17th July, 1948. 
CHARLES H. BESSELL, Generel Secretary. 
ROYAL FREE HOSPITAL, Gray’s Inn-road, ndon, W.C.!. 
Required, OBSTETRIC HOUSE SURGEON “By Male or 
Female, with some gynecological work, for a period of 6 months, 
post now vacant. Salary £150 p.a., inclusive. 

Applications, stating age, qualifications, accompanied by 
copies of 3 recent testimoniais and a photograph, to the House 
Governor on or before 3rd July. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Applications 
are invited for the post of HONOR ARY ASSISTANT 
SURGEON. Candidates should be Fellows of the Royal College 
of Surgeons of England. Applications, together with copies of 
testimonials, and the names of 2 persons to whom reference may 
19. Fini should be sent to the Secretary not later than 17th July, 


ROYAL NORTHERN HOSPITAL, N.7. “Req uired 
CASUALTY OFFICER AND ORTHOPEDIC HOU SE 
SURGEON (B2), vacant 2nd August, 1948. 6 months’ appoint- 
man: Salary and emoluments £150 p.a., board, residence, and 
aundry. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, to 
the undersigned not later than 2nd July, 1948. 

GILBERT PANTER, Secretary. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Required, 
OBSTETRIC RESIDENT MEDICAL OFFICER (B1) for a 
Maternity Unit in Hertfordshire for a period of 6 months. 
Applicants should have held house otanaens. Salary £300 
p.a., plus fees, board, residence, and laundry. 

Applications, stating age, qualifications with dates, nation- 
ality, accompanied by copies of 3 —— testimonials, to the 
undersigned not later than 2nd July, 1948. 

GILBERT G. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
ueen-sgquare, London, W.C.1. Required, Half-time JUNIOR 
EGISTRAR in the Dept. of Applied Electro-Physiology. 

Appointment for 6 months in = first instant. Salary £250 p.a. 
Applications should be sent b ie 30th June, 1948, to— 

EWART MITCHELL, Secretary. 


THE ROYAL CANCER HOSPITAL (FREE), (incorporated under 
Royal Charter), Fulham-road, London, S.W.3. Required, 
RESIDENT MEDICAL OFFICER (B1), to commence duty 
on Ist September, 1948. Applicants should have held house 
appointments, had surgical experience, preference given to 
candidates holding Diploma of F.R.C.S. 2 months’ appoint- 
ment. Salary £550 p.a., board, residence, and laundry. 

Applications to be on form supplied by Secretary, with copies 
of not more than 3 recent testimonials, * Fer sent not later than 
the first post on Wednesday, 7th July, 1 948, to— 

Vicror H. PINKHAM, Secretary, 
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PANTER, Secretary. 


ST. THOMAS’S HOSPITAL, S.E.!. 
the Genito-Urinary Dept. Maxim 
to annual reappointment. 

Applications (12 copies), which should state age, qualifications 

with dates, and experience, and include names and addresses 
of 3 referees, should be sent by 3rd July, 1948, to the Clerk of the 
Governors, from whom full details may be obtained. 
ST. THOMAS’S HOSPITAL, S.E.!. Applications invited for post 
of MEDICAL RECORDS OFFICER (Male or Female). Respon- 
sible for patients’ records and statistics, diseases index, out- 
patients appointments, Medical Secretaries and Admissions 
Office. Salary scale £600 to £700 p.a. Medical qualifications 
not necessary. 

Candidates must be under 40 years of age, apply with details 
of their age, education, and experience, naming 3 referees, 
within 10 days of the appearance of this advertisement, to the 
Secretary, St. Thomas’s Hospital, London, S.E.1, from whom 
further partic ulars and details of responsibilities may be obtained. 
All envelopes should be endorsed “‘ Medical Rec ords Officer 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Required, CASUALTY 
Female, part time, non-resident, to attend every morning. The 
appointment is for 6 months from Ist August, 1948. Salnes 
£250 p.a., with lunch. 

Applications, stating age, nationality, euseetins. and 
experience, and accompanied by - [pers s, should be sent 
to the Secretary by 10th July, 194 
SOUTH LONDON HOSPITAL Fon WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Required, OBSTETRIC HOUSE 
SURGEON (B2), Female. Post recognised for the M.R.C.0.G. 
The appointment is for 6 months from Ist July, 1948. Salary 
£150 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, to 
the Secretary as soon as possible. 

SOUTH LONDON WOMEN AND CHILDREN, 

Clapham Common, Required, GY NAEXCOLOGICAL 
HOUSE SURGEON (Be), Be Female, post vacant Ist August, 
1948. Post recognise the M.R.C.0.G. Appointment for 
6 months. Salary £150 p.a., plus full residential emoluments. 

Applications, stating age, nationality, and qualifications with 
dates, and accompanied by copies of 3 recent ag mgr should 
be sent to the Secretary at the Hospital by 10th July, 1 
THE WILLESDEN GENERAL HOSPITAL, 
N.W.10. Required, HOUSE SURGEON (A). Salary £150 p.a., 
full jee emoluments. Appointment for 6 months from 
Ist August, 1948. 

Applications, stating with dates, nation- 
ality, and present post, copfes of B recent testimonials, 
to undersigned not later Jay} 1948, 


Required, Chief Assistant to 
um tenure 4 years, subject 


DRAKE, Secretary. 


THE MEDICAL COLLEGE OF ST. BARTHOLOMEW’S HOs- 
PITAL, in the City of London, West Smithfield, E.C.1. Applica- 
tions are invited for the post of Part-time LECTURER IN 
PHARMACOLOGY, to commence on Ist October, 1948. He 
will work under the Supervisor in Pharmacology and, it is 
anticipated that he will devote the other part of bis time to work 
in Pharmacology elsewhere. The salary offered is, in the first 
instance, £500 p.a., for that part of his time devoted to the 
Medical College. 

Applications, addressed to the Dean of the Medical Colle 
should be received within a fortnight of the appearance of this 
advertisement. 

The MEDICAL RESEARCH COUNCIL have a vacancy at the 
National Institute for Medical Research, London, N.W.3, for 
RESEARCH-WORKER IN CHEMOTHERAPY AND TROPI- 
CAL MEDICINE. Candidates, Male or Female, must be 
graduates in medicine and should be under 35 years of age. 
Candidates must be British nationality and some previous 
experience in research is desirable. Salary fixed aecording to 
age, qualifications and experience. Subject only to the quality 
of the successful candidate’s work, there is the prospeet of an 
established post. Annual leave and sick leave given on scale 
equivalent to analogous appointments in the Civil Service. - 

Applications in writing, giving name, age, address, full details 

of academic career, including a list of any scientific publications, 
and the names and addresses of 3 referees (2 academic and 1 
passoue), wt be sent to the Secretary, Medical Research 
Council, , Old Queen-street, Westminster, S.W.1. 
THE LESEX HOSPITAL, Required, Acting Anesthetic 
REGISTRAR (B1). The appointment will be unti) 31st Decem- 
ber, 1948, in the first instance, and is renewable. Initial salary 
£600 p.a., non-resident. 

Forms ‘of application and copies of the rules are obtainable 
from the Secretary-Superintendent, to whom applications 
should submitted by 17th July. 


THE MANOR HOUSE HOSPITAL, Golders Green, NLW.IL 
Required, RESIDENT SURGICAL OFFICER. 6 months’ 
appointment, renewable. Salary £400 p.a. Applicants should 
have had surgical or orthopeedic experience. 

Applie ations, stating age, nationality, and qualifications with 
ey s, with’3 recent testimonials, to the Secretary, Mr. Perey F. 
-OLLARD. 


UNIVERSITY OF LONDON. Applications invited for the William 
JULIUS MICKLE FELLOWSHIP which is of the value of 
approximately £250, and is awarded by the Senate to the man or 
woman who, being resident in London * and a graduate of the 
University, has in the opinion of the Senate done most to 
advance medical art or science within the preceding 5 years. 
Applications must be received by Ist October, 1948. Further 
— ulars should be obtained from the Acade rx Registrar, 
Tniversity of London, Senate House, London, W.C.1. 


*Note: ‘“ Residence in London * is defined as residence 
within the administrative area of the London County Council 


for the purposes of this award. 
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UNIVERSITY OF LONDON. The Senate invite applications 
for READERSHIP IN BIOCHEMISTRY tenable at the Royal 
Cancer Hospital. Salary £800-—£1000-£1200. 

Applications (10 copies) must be received not later than 

Ist September, 1948, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 
WILLESDEN (INFECTIOUS DISEASES) HOSPITAL. Required, 
RESIDENT MEDICAL OFFICER (B1) at above Hospital. 
Salary £502 10s. p.a., rising by annual increments of £25 to 
£602 10s. p.a., board, lodging, laundry, and attendance. R 
practitioners cannot be considered unless ineligible for H.M. 
Forces. The appointment is subject to 1 month’s notice on 
either side. 

Applications, stating age, qualifications, nationality, previous 
experience, copies of 3 recent testimonials, sent to Physician- 
Superintendent, Willesden (Infectious Diseases) Hospital, 
Brentfield-road, Neasden, London, N.W.10, as soon as possible. 

R. S. Forster, Town Clerk. 

WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck- 
street, W.1. Part-time SECOND MEDICAL REGISTRAR 
required for both Inpatient and Outpatient Depts. (The 
Outpatient attendances would be Monday, Tuesday, and 
Thursday afternoon from 1.30 p.m. until approximately 5 P.M.) 
Attendance at Inpatient Dept. about twice weekly by arra’ - 
ment. Salary at present £200 p.a., will probably be revised by 
Ministry of Health after 5th July. 

Applications, stati age, nationality, qualifications, previous 
experience, together with names of 3 referees, to be sent to— 

. V. F. MARSHALL, Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. Applica- 
tions are invited for the newly-established appointment of 
PLASTIC SURGEON to the Westminster Hospital Teaching 
Group. Applicants must be Fellows of the Royal College of 
Surgeons. 10 copies of applications, together with copies of 
2 recent testimonials, should be sent to the undersigned within 
1 month of the appearance of this advertisement. 
rr CHARLES M. PowER, House Governor and Secretary. 
WEST LONDON HOSPITAL. (240 Beds.) Required, Whole-time 
SURGICAL REGISTRAR, Male. Applicants must have held 
the post of House Surgeon at a General Hospital and should 
hold, or be candidates for, one of the higher surgical qualifica- 
tions. Appointment for 12 months from 19th September, 1948, 
and may be terminated by 1 month’s notice on either side. 
Salary £350-£550 p.a., plus £100 p.a., lodging allowance, 
according to qualifications and experience. 

Auytentions, with particulars of age, nationality, medical 
school, and qualifications with dates, should reach me not later 
than 9th August, 1948. CLark, Assistant Secretary. 
WEST LONDON HOSPITAL. (240 Beds.) Junior Resident 
CASUALTY OFFICER required immediately. Salary subject 
to Ministry of Health recommendations after 5th July. 

Applications to: R. CLARK, Assistant Secretary. 

WEST LONDON HOSPITAL. (240 Beds.) 2 House Physicians 
— to commence duties on Ist August, 1948, for 6 months. 
Sa = subject to Ministry of Health recommendations after 
5th July. . 

Application forms may be obtained from the undersigned 
who will supply full particulars. 
al +. = R. CLARK, Assistant Secretary. 
WEST LONDON HOSPITAL. (240 Beds.) Required, Senior 
RESIDENT CASUALTY OFFICER (B1), Male. Preference 
given to those who have held the post of House Surgeon. 
Appointment will be for 6 months. Salary according to experi- 
ence and qualifications, but not less than £350 p.a., usual 
residential emoluments. 

Applications, with particulars of age, nationality, medical 
school, and qualifications with dates, should be forwarded to— 


rgeon 
(B2, resident), required 4th August for North Middlesex County 
Hospital, Edmonton, N.18. Salary £250 p.a., plus any tem- 
porary bonus (now £30 p.a. cash). Board, lodging, laundry. 
Must have held house appointment in either medicine or surgery. 
R practitioners holding A posts eligible. 6 months’ appointment. 
Whole-time duties such as Council may require under Medical 
Director. Hospital has large obstetric and gynecological depart- 
ment. Post approved for R.C.0.G. 

Applications (no forms), stating age, qualifications, experience, 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 9th July (quoting E.534 L.). 

Cc. W. Rapcwirre, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 


MIDDLESEX COUNTY COUNCIL. Gynzcological House Surgeon 
(A, resident) required Ist August at Redhill County Hospital, 
Edgware, Middlesex. Salary £150 me plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. Whole- 
time duties under supervision of Medical Director. Post approved 
for R.C.0.G. purposes. months’ appointment, subject to 
medical examination. 

Applications (no forms), stating age, qualifications, experience 
with copies of 1-3 recent testimonials to Medical Director of 
Hospital by Ist July, 1948 (quoting E.461.L.). 

C. W. RapcuiFFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. : 
MIDDLESEX COUNTY COUNCIL. 2 Senior Obstetric House 
SURGEONS (B2, resident) for Redhill County Hospital, 
Edgware, Middlesex, and Annexe at Bushey. Salary £250 p.a., 

lus any temporary bonus (now £30 p.a., cash). Board, lodging, 
aundry. Post recognised for D.R.C.0.G. and M.R.C.0.G. 
—— 6 months’ appointment, subject to medical examina- 
ion. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials, to Medical Director of 
Hospital by 1st July (quoting E.457.L.). 

. W. Rapc.irFFrE, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. — 


MIDDLESEX COUNTY COUNCIL. Obstetric House Surgeon 
(A, resident) required Ist August, at Redhill County Hospital, 
Edgware, Middlesex. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lodging, laundry. Post 
approved for R.C.O.G. purposes. 6 months’ appointment, 


' subject to medical examination. 


Applications (no forms), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials, to Medical Director by 
Ist July (quoting E.460.L.). 

C. W. Rapcuirre, Clerk of the County Council. 

MIDDLESEX COUNTY COUNCIL. House Surgeon (A, resident, 
Male) required immediately at Ashford County Hospital, 
Ashford, iddlesex, for general surgical wards. Registered 
medical practitioners within 3 months of qualification and liable 
for national service eligible. Salary £150 p.a., plus any 
temporary bonus (now £30 p.a. cash). Board, lodging, laundry, 
6 months’ appointment. 

Applications, stating age, qualifications, experience, with 
copies of up to three recent testimonials, to Medical Director 
of Hospital (quoting E.535.L.). 

C. W. RapcuirrF, Clerk of the County Council. 

Middlesex Guildhall, 
MIDDLESEX COUNTY COUNCIL. House Physician (A, resident, 
Male) required 11th July at Ashford County Hospital, Ashford, 
Middlesex, for general medical duties. Salary £150 p.a., plus 
any temporary bonus (now £30 p.a. cash). Board, lodging, 
laundry. 6 months’ appointment. 

Applications (no forms) stating age, qualifications, euparionce, 
with copies of 1-3 recent testimonials to Medical Director o 
Hospital by 30th June (quoting E.493.L.). 

. W. RADCLIFFE, Clerk of the County Council. 

MIDDLESEX COUNTY COUNCIL. Senior House Anzsthetist 
(B2, resident) for West Middlesex County Hospital, Isleworth, 
Middlesex. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a.). Board, lodging, moe 3 6 months’ appointment. 
Hospital recognised for purpose of D.A. qualification. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials, to Medical Director 
of Hospital by 30th June (quoting E.458.L.). 

C. W. RapcuirFrE, Clerk of the County Council. 
MIDDLESEX COUNTY COUNCIL. Junior Obstetric House 
SURGEON (A, resident) required for general obstetric duties 
20th July, at Chase Farm Hospital, Enfield, Middlesex. Salary 
£150 p.a., plus any temporary bonus (now £30 p.a., cash). 
Board, lodging, laundry. 6 months’ appointment. 

Applications (no forms), stating age, qualifications, experience, 
with copies of 1-3 recent testimonials, to Medical Director 
of Hospital by 3rd July (quoting E.462.L.). 

C. W. RapcuirFe, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. i 
PipDLESEX COUNTY COUNCIL. West Middiesex County 
HOSPITAL, ISLEWORTH, MIDDLESEX. 

(a): HOUSE SURGEON (A, resident) for Orthopedic Unit. 

(b) HOUSE OFFICER (A, resident) for Skin Unit. 

Registered medical practitioners within 3 months of qualifica- 
tion and liable for national service eligible. Salary £150 p.a., 
plus any temporary bonus (now £30 p.a. cash). Board, lodging, 
laundry. 6 months’ appointments. 

Applications (no forms) to Medical Director of Hospital, 
stating age, qualifications, experience, with copies of up to 
3 recent testimonials by 30th June (quoting E.532.L.). 

C. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 
MIDDLESEX COUNTY COUNCIL. House Surgeon (A, resident), 
gequired Ist August for North Middlesex County Hospital, 
Edmonton, N.18. Registered medical practitioners within 3 
months of qualification, eligible. Salary £150 p.a., plus any 
temporary bonus (now £30 p.a. cash). Board, lodging, laundry. 
Whole-time duties such as Council may require, under super- 
vision of Medical Director. 6 months’ appointment. : 

Applications (no forms), stating age, qualifications, ¢xperience. 
enclosing copies of up to 3 recent testimonials, to Medica 
Director of Hospital by 9th July (quoting F.533 L.). 

C. W.-Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall, 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Principal Assistant Medical 
OFFICER required for Public Health Dept., 10, Great George- 
street, Westminster, S.W.1. Medical practitioner with degree 
or diploma in state medicine or public health essential, good 
knowledge of clinical medicine and _ practical experience in 
public health administration. Established post, subject to 
medical examination. Salary £1132 by biennially £50 (4) and 
£18 (1) to £1350 p.a., plus any temporary bonus (now £60 p.a.). 
Qualifications and experience may determine commencin; 
salary. Whole-time duties, mainly administrative on cen 

office staff under supervision and control of County Medical 

fficer. 

Applications to undersigned, with 1-3 recent testimonials, , 
by 10th July (quoting E.468.L.). Relationship to any member 
or officer of the Council to be disclosed. Canvassing will 
disqualify. C. W. RapcuirFf, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. 

KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
DEPUTY RESIDENT SURGICAL OFFICER (B2), also to 
actas House Surgeon to Senior Surgeon and Gynecologist, vacant 
14th July, 1948. Salary £300 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications, with 
dates and details of experience, together with copies of 2 recent 
testimonials, should be sent to the undersigned by 3rd July, 1948. 

R, A. MICKELWRIGHT, House Governor. 


BUCKS COUNTY COUNCIL. Slough Emergency Hospital. 
Required, CASUALTY OFFICER (A). The appointment is 
for 6 months. Salary £200 p.a., full residential emoluments. 
Applications should be made to the Medical Superintendent. 
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ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds-—3 _ Residents.) Required, RESIDENT SURGICAL 
OFFICER (B1), to commence duties 16th August, 1948. Post 
recognised under the regulations for final F.R.C.S. (Eng.) offers 
considerable scope in operative surgery, and the holder must 
have had experience to enable him to undertake the work. 
Appointment for 6 months. Salary £250, full residential emolu- 
ments, increasing to £350 if appointed for a further period. 

Applications to the General Superintendent. 

ALTRINCHAM GENERAL HOSPITAL, near Manchester. (100 
Beds—3 Residents.) HOUSE PHYSICIAN AND CASUALTY 
OFFICER (A), Male or Female. Salary £150 p.a., usual emolu- 
ments. To R practitioners limited to 6 months ; otberwise 
renewal for a further period. 

Applications to General Superintendent as soon as possible. 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL, 1840-1941.) 

1 bg SURGEON to the Casualty Dept. (resident). 

Salary £70 p.a., full residential emoluments. 
1 HOUSE ‘SURGEON to the Casualty Dept. (non-resident). 
Salary £300 p.a. 

Applications, stating age, qualifications, and potioneitty, 
together with copies of 3 recent testimonials, should be sent 
the at once. 

HvurRForD, Secretary, Birmingham United Hospital. 

The p ak». Elizabeth Hospital, Birmingham, 15 

lith June, 1948. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 

= a. HosPITAL. (Also incorporating the 

N’s PITAL, 1840-1941.) Required, RESIDENT 

an ESTHETIOTS (B2), Male or Female. Appointments 

for 6 months from Ist August and are recognised Resident 

Aneesthetist posts for the purpose of taking the D.A. Candi- 

dates from the Forces will be specially considered. ~ Appointees 

required to undertake duty in rotation at the Maternity Hospital. 

Sa ary £100 to £120 p.a., according to experience, with full 
residential emoluments. 

Applications, stating a qualifications, experience, nation- 
ality, and copies of 3 testimonials, should be 
sent before. June 3 

The Queen Elizabeth Hospital, Birmingham, 15. 

BECKETT HOSPITAL AND DISPENSARY, Barnsley. Required, 
HOUSE SURGEON (A), post now vacant. Salary £225 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

with copies of recent testimonials, should be sent immediate y 
to: ARTHUR L. BOURNE, Secretary-Superintendent. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. Required, 
ANZESTHETIST (B1). Preference given to candidates either 
holding or about to sit for D.A. Salary £650 p.a., resident, ag 
£800 p.a. non-resident. 

Applications, as early as possible, stating qualifications, 
experience, with 3 recent testimonials to— 

A. L. BouRNE, Secretary-Superintendent 
BURTON ON TRENT GENERAL INFIRMARY. (23S Beds.) 
Required, HOUSE SURGEON (A), post vacant end of June 
appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applic ations, copies of testimonials, should sent 


BRISTOL ROYAL “HOSPITAL. ~ Required, Biochemist = the 
Pathological Dept. of the Bristol Royal Hospital, with duties 
largely in connexion with research and development of new 
methods in chemical pathology. Candidates should have 
degree in chemistry, and postgraduate experience an advan 
though not essential. Salary within the range of £400—£600 p.a., 
according to age and experience. 

Applications, with the names of 2 referees, should be submitted 

y 3ist July, to the House Governor, Royal Infirmary 
Branch, Bristol, 2 

BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGE- 
MENT COMMITTEE. ROYAL VICTORIA AND WEST HANTS HOSPITAL, 
BOURNEMOUTH. (428 Beds.) Required, HOUSE PHYSICIAN 
(B2), Male, £250 p.a., also HOUSE PHYSICIAN (A), Male, 
£175 p.a. Appointments are for 6 months. Full residential 
emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, should 
be sent within 14 days of publication of this advertisement 
to Acting Secretary at 
Royal ps ictoria and West Hants Hospital, 

Shelley-road, Boscombe. _ 


BOURNEMOUTH AND EAST DORSET HOSPITAL | MANAGE- 
MENT COMMITTER. ROYAL VICTORIA AND WEST HANTS HOSPITAL, 
BOURNEMOUTH. (428 Beds.) Required, HOUSE SURGEON 
(B1), Male. Preference given to candidates with knowledge of 
sthoracic surgery. Hospital recognised for F.R.C.S. training. 
Commencing salary £400 p.a., residential emoluments. Appli- 
cants should have held house appointments and had good 
experience. 

Applications should be sent — 7 days of publication of 
this advertisement to— Acting Secretary at 

Royal Victoria and West Hants Hospital, 
Shelley-road, Boscombe. 


BURY INFIRMARY, Lancs. (i75 Beds—with Continuation Hos- 
ital.) Req red. RESIDENT CASUALTY AND ‘OUT- 
ATIENT Orr ICER (B2), Male or Female, post vacant early 
uly. Salary £300 p.a., full residential emoluments. To R 

practitioners appointment limited to 6 months; otherwise 1 year 

and subject ve renewal. Post also includes a Special Dept. of 

Eye and E.N.T. 

Applications, giving full particulars, to— 
H. WILKINSON, Superintendent. 
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BURY INFIRMARY, Lancashire. (159 Beds.) House Surgeon (A), 
Male or Female, now vacant. To R practitioners appointment 
for 6 months; otherwise renewable. Salary £200 p.a., resi- 
dential emoluments. 

Applications immediately to : H. WILKINSON, Superintenseot. 


BRADFORD ROYAL INFIRMARY. (372 Beds and 13 Resi 
Officers.) RESIDENT ORTHOPAXDIC AND ACCIDE 
OFFICER (B1), Male, single, post vacant Ist Jaly, 1948 
12 months’ appointment. Salary £450 p.a., full residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
experience, with copies of 3 recent testimonials, should be 
sent immediately to— 

Hy. Trusson, House Governor and Secretary. 
CHORLEY AND DISTRICT HOSPITAL. (89 Beds.) House 
SURGEON (B2) required. Duties to commence as soon as 
possible. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months. 

Applications to: H. H1m1, Secretary-Superintendent. 
OF DUNDEE. Public Health Departmen 
WESTGREEN MENTAL HOSPITAL. Required, JUNIOR ASSIST ANT 
MEDICAL OFFICER (A), vacant end of July. Salary £300 p.a., 
plus war bonus, full residential emoluments. R_ practitioners 
must obtain sanction of the’ Scottish Central Medical War 
Committee to their application. 

Applications, stating age, qualific dates, 
accompanied by copies of 3 recent testimonials, he Medical 
Superintendent, Mental Hospital, Westgreen, phe ey 4 
COUNTY OF LINCOLN. Parts of Kesteven. Required, 
ASSISTANT COUNTY MEDICAL OFFICER OF HEALTH 
AND ASSISTANT SCHOOL MEDICAL OFFICER, Applicants 
must hold the D.P.H. for the above-mentioned appointment. 
Salary seale is £675-£25-€875 p.a. inclusive; the point of 
commencement on the scale will depend upon previous experi- 
ence. Duties will be mainly in connexion with the school health 
and maternity and child welfare services, together with such 
other duties as may be assigned from time to time by the 
County Medical Officer of Health. Allowance on the National 
scales for 10 h.p. car is paid. Appointment subject to provisions 
of contributory superannuation scheme, a satisfactory medical 
certificate, and 3 months’ notice in writing on either side. 

Further particulars and form of application ebtainable from, 
and returnable to, the undersigned, not later than 17th July, 1948. 
Canvassing, either os or indirectly will disqualify. 

EF. Brow, Clerk of the County Council. 

County Offices, Sloafurd: Lincs. 
GENERAL HOSPITAL. The Board of Management 
require 

ANESTHETIST (B1), Male. Salary £300 p.a. This post is 

recognised for wr ants wishing to sit for the D. A. 

HOUSE PHYSICIAN (B2), Male. Salary £300 p.a. 

Each appointment is resident, together -with the usual emolu- 
ments and is for 6 months to commence as soon as possible. 

Applications, giving particulars of age, — and quali- 
fications, with 2 copies of testimonials, to be sent immediately 
to: GEORGE A. PAINES, House Governor. 

COUNTY BOROUGH OF CROYDON. Required, Obstetrica! 
OFFICER (B1). Salary £472 10s. p.a., plus cost-of-living bonus 
and emoluments valued at £140 p.a. At first the appointment will 

for 1 year, but later may be extended. The appointment is 
approved for training for the examination of the Royal College 
of Obstetricians and Gynecologists. 

Application forms may be obtained from the Medical Officer 
of Health, 20, Katharine-street, by sending a stamped addressed 
foolscap envelope, and should be returned to him not later than 
10th July, 1948. Canvassing will x > ualify. 

. 11th June, 1948 ABERNER, Town Clerk. 
COUNTY BOROUGH ‘OF HALIFAX. Required, whole-time 
permanent RESIDENT MEDICAL OFF ICER, at the Isolation 
Hospital, Northowram Hall, Halifax. Person appointed required 
to reside at the Isolation Hospital (96 Beds). Experience in 
diagnosis and treatment of infections diseases desirable. Salary 
at the rate of £437 10s.-£25-£537 10s. p.a., together with 
residential emoluments valued for superannuation purposes at 
£150 p.a. In addition, the person appointed will receive a 
cost-of-living bonus of £30 p.a. On 5th July the Hospital will 
be transferred to the Regional Hospital Board and be controlled 
and managed by the Halifax Hospitals Management Committee. 
The appointment will be subject to the provisions of the National 
Health Service Superannuation Regulations and passing medical 
examination. 

Applications, stating age, qualifications, and experience. 
accompanied by copies of 3 recent testimonials must be endorsed 
** Resident Medical Officer, Isolation Hospital,” and delivered 
not later than the 10th July, 1948, to the Medical Officer of 
Health, Public Health Dept., Powell-street, Halifax. 

R. DE. Z. HALL, Town Clerk. 

‘Halifax, 17th June, 1948. 

cou BOROUGH OF BLACKBURN. Required, Temp porary 
SSSIsT! ANT MEDICAL OFFICER OF HEALTH, Male or 
Female. Commencing salary £675 p.a., increments in accord- 
ance with revised Askwith scale, plus the current cost-of-living 
bonus. The duties mainly in ae with the School Health 
Service and Maternity and Child Welfare Service. Candidates 
mugt be registered Medical Practitioners, possession of the 
D.P.H. or D.C.H. an advantage. 

Forms of application obtainable from the Medical Officer of 
Health, Victoria-street, Blackburn, and returnable to him not 
later than 10th mr . 1948. Cuas. S. ROBINSON, Town Clerk. 
COSSHAM MEMORIAL HOSPITAL, Kingswood, Bristol. 
Required, HOUSE PHYSICIAN (B2), also HOUSE SURGEON 
AND CASUALTY OFFICER (A). Duties to commence 
Ist September, 1948. Appointments tenable for 6 months. 
Salary £200 p.a., residential emoluments. 

with copies of 3 testimonials, to be addressed 

N. Roper, Secretary. 
Cossham Memorial Hospital, Kingswood, Bristol. 
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COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(260 Beds.) Required, JUNIOR RESIDENT MEDICAL 
OFFICER (A), Female. Appointment for 6 months: may be 
renewed for a further period of 6 months. Salary £200-—£300 p.a., 
according to qualifications and experience, full residential 
emoluments. 

Applications as soon as possible to the Medical Superintendent, 
Sharoe Green Hospital, Fulwood, ig 

W. E. E. LockLey, Town Clerk. 

Municipal Building, Preston, June, 1948. 

COUNTY BOROUGH OF WALSALL. Manor Hospital. (333 

Beds.) Required, JUNIOR ASSISTANT MEDICAL "OFFICER 
(A), Male or Female. Salary £200 p.a., full residential emoluments. 
To R practitioners appointment for 6 months; otherwise 12 months. 

Applications should be sent immediately to the Medical 

Superintend Manor Hospital, Walsall. 
COUNTY BOROUGH OF SMETHWICK. St. Chad’s Hospital, 
Hagley-road, BIRMINGHAM, 16. Required, HOUSE PHYSICIAN 
(B2), to commence duties on 19th July, 1948. The salary will 
be at the rate of £150 p.a., full residential emoluments. St. Chad’s 
Hospital contains 147 Beds, and the cases treated include general 
medical, acute surgical, and maternity patients. It is staffed 
by the Honorary Consultants of the Birmingham Teaching 
Hospitals. To R practitioners appointment will be limited to 
6 months. 

Forms of application may be obtained from, and are returnable 
as soon as possible to, the Medical Superintendent at the 
Hospital, endorsed House Physician’ and accompanied by 
copies of 2 recent testimonials. C ig} oeens. directly or indirectly, 


will disqualify. E. L. Twycross, Town Clerk. 
Council House, Smethwick, 40. 


COUNTY BOROUGH OF GATESHEAD. 

RESIDENT HOUSE PHYSICIAN (A), required at Bensham 
General Hospital. Salary £250 plus bonus, £59 16s., full 
residential emoluments. 

RESIDENT ANASSTHETIST (B2), required at Queen 
Elizabeth Hospital. Salary £300 plus bonus, £59 16s., full 
ane emoluments. Hospital recognised for the purposes 

Appointments for 6 months. 

Applications to the Medical Superintendent, as soon as possible. 
COUNTY BOROUGH OF READING. Battle Hospital. 2 Resident 
ASSISTANT MEDICAL OFFICERS (B2), Male, required for 
duty immediately at the above Hospital. Salary £250 p.a., plus 
bonus (now £29 18s. cash); emoluments valued at £100 p.a. 
To R practitioners appointments limited to 6 eens ; other- 
wise 12 months. Alternatively, the posts would be recognised 
under the postgraduate scheme for recently demobilised officers. 
General duties, in one case mainly surgical. 

Applications or inquiries for further particulars, to be sent 
as soon as possible direct to the Medical Superintendent, Battle 
Hospital, Oxford-road, Reading. 


COUNTY BOR OF MIDDLESBROUGH. Hemling 
EMERGENCY HOSPITA (200 Beds.) RESID INT 
MEDICAL OFFICER. (Bi), Male or Female. Good experience 
is afforded in both medical and surgical work. Appointment 
for an initial period of 12 months. Salary £472 10s. p.a., plus 
cost-of-living bonus, full residential emoluments. Post may be 
renewed after 12 months, in which case salary will rise by 
£25 p.a. to maximum of £572 10s. Appeantmanit subject to 
Council’s staff regulations and terminable by 1 month’s notice 
m4 either side. 
pplications should be sent to the M.O.H., P.H. Dept., 
wee Buildings, Middlesbrough, as soon as possible. 
E. C. Parr, oo Clerk. 
Municipal Buildings, Middlesbrough, 7th June, 1948 


COUNTY BOROUGH OF WOLVERHAMPTO 

HOSPITAL. Required, RESIDENT SURGICAL OFFICER BD, 
Male. Candidates should have had previous hospital and 
pane experience. Salary £580 p.a. (inclusive of bonus at 
present rate), full residential emoluments valued at £180 p.a. 

Applications, with copies of 3 recent testimonials or the names 
of 3 referees, should be addresse e Medical Superintendent 
at the Hospital. . Brock ALLON, Town Clerk. 

Town Hall, Wolverhampton. 
COUNTY MENTAL HOSPITA Lancaster. (3000 Beds.) 
Required ASSISTANT MEDICAL’ OFFICER (B)). Preference 
given to candidates who have had previous psychiatric experi- 
ence and held house appointment. pane £473 p.a., by annual 
increments of £25 to £573 p.a., and if unmarried with residential 
emoluments valued at £200 D. a. Variable cost-of-living bonus 
= aww! in addition, at present £59 16s. p.a., half paid in cash, 

dded to yalue of emoluments. Further £50 p.a. pay able 
to holders of D.P.M. Unfurnished flat available for married 
man, in which case gross salary would be paid in cash less £60 p.a. 
(emolument for flat). Appointment subject to provisions of 
Asylum Officers Superannuation Act, 1909, and conditional 
on candidate medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to be sent immediately to 
Medical Superintendent. 
COVENTRY AND WARWICKSHIRE HOSPITAL. — Requir ed, 
HOUSE SURGEON (A) for general surgical duties. Post for 
6 months. Salary £200 p.a., full residential emoluments. 

Applications, stating full details, with copies of recent testi- 
monials, should be sent to the House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applica- 
tions are invited for the following positions : 

HOUSE SURGEON (B2), Male or Female, to General Surgical 

Depts., vacant August, 
HOUSE SURGEON (B2), Male or Female, to Fracture and 
Orthopeedic Dept., vacant 2nd August, 1948 

Appointments for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
accompanied by copies of 3 testimonials, should be sent to— 

Ss. Cecm. Hitt, House Governor and Secretary. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
HOUSE SURGEON to E.N.T. Dept., vacant immediately. 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments. 

Applications, with full details, and accompanied by copies of 
recent testimonials to the House Governor and Sec retary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Required, 
RESIDENT GYNXCOLOGICAL AND OBSTETRIC REGI- 
STRAR, with previous experience, vacant 17th August, 1945. 
Salary £500 p.a., full residential emoluments. The Hospital is 
recognised for the Membership Diploma of the Royal College of 
Obstetricians and Gynecologists. 

Applications, giving full details as to age, nationality, whether 
married or single, medical training, qualifications, and experience, 
should be addressed to the House Governor and Secretary, 
Coventry and Warwickshire Hospital, Coventry. ae. 
CITY OF COVENTRY. Gulson Rgad Municipal Hospital. Assis- 
TANT MEDICAL OFFICER (B2) or (A). Appointment now 
vacant. Salary £250 p.a., residential emoluments. Duties are 
of a general nature. To R_ practitioners appointment for 
6 months. 

Applications should be sent at once to the Medical Superin- 
tendent at the Hospital. 

'. MORRISON CLAYTON, Medical Officer of Health. 

Health Department, Council House, Coventry. 


COUNTY BOROUGH OF GREAT YARMOUTH. The Council 
of the County Borough of Great Yarmouth invite applications 
from and practitioners possessing 
the DP. H. for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH AND TU BERCULOSIS OFFICER. Candidates 
should have had experience in general public health, school 
medical work, and tuberculosis, and be capable of assuming 
full responsibility in the absence of the M.O.H. Salary £975 p.a., 
by biennial increments of £50 to a maximum of £1162 10s. p.a.. 

plus cost-of-living bonus. Appointment subject to the general 
terms and conditions contained in the form annexed to the 
application form, to the consent of the Minister of Health and 
the provisions of the Local Government Superannuation Act, 
1937, and successful medica] examination. 
Appointee will be granted an allowance for the use of his private 
car for official purposes in accordance with the scales laid down 
by the Corporation. 

Further particulars and forms of application obtainable from 
me, and the applications must reach me by 6th July, 1948. 

FaRRA CONWAY, Town Clerk. 

Town Hall, Great Yarmouth, 7th June, 1948. ‘ 
CITY AND COUNTY OF BRISTOL. Required, House 
SURGEON (B2), now vacant at Frenchay General Hospital. 
Successful candidate will be attached to Thoracic Surgical Unit 
at the Hospital. Salary £365 p.a., full residential emoluments 
To R practitioners appointment limited to 6 months, otherwise 
12 months. 

Application forms, obtained from the undersigned, should 
be returned by 3rd July, 1948. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Applic were invited for following A or B2 appointments : 
OUSE SURGEON, Orthopedic Dept., vacant 22nd July. 

2 HOUSE SURG EONS, general surgery, vacant 19th July. 

CASUALTY OFFICER, vacant 20th July. 

Salary for A post £120 p.a.; for B2, £200 p.a.; full residential 
emoluments in each case. To R practitioners appointment 
limited to 6 months. 

Applications, stating age, nationality, qualifications, experi- 

ence, accompanied by copies of testinionials, should be forwarded 
to the Medical Superintendent, St. Luke’s Hospital, Bradford, as 
soon as possible. 
__ Town Hall, Bradford. W.. H. Leatuem, Town Clerk. 
CITY OF BRADFORD. Municipal General Hospital, St. Luke's. 
Required, HOUSE SURGEON (B2) (Obstetrics), vacant 14th 
July, 1948. Salary £200 p.a., full residential emoluments. To 
R practitioners appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, accompanied by copies of testimonials, should be forwarded 
to the — Officer of Health, Town Hall, Bradford, as soon 
possibl H. LEatHeM, Town Clerk. 

Town Hail, Bradford, June, 1948. 


CITY OF BRADFORD. Municipal General Hospital, “St. Luke’s. 
Required, RESIDENT ANACSTHETIST (B11), post vacant 
Ist July, 1948. This appointment is limited to 1 year. Salary 
£350 p.a., full residential emoluments. Candidates must have 
special experience in anesthesia, if not in possession of the 
D.A., should be eres for such diploma. The hospital is 
recognised for the I Ww. LEATHEM, Town Clerk. 
Town Hall, Bradford, June, 1948. 


CORPORATION OF THE CITY OF ABERDEEN. Public Health 
DEPARTMENT. Required, ASSISTANT VENEREAL DISEASES 
MEDICAL OFFICER. Candidates, who must be under 45 
years of age, should be registered medical practitioners, and 
preferably have D.P.H. Salary scale is £750 p.a., by annual 
increments of £25 to £900 p.a., post is supe rannuable. Applica- 
tions, giving details of qualific ations, experience, and accom- 

panied by copies of 3 recent testimonials, should be lodged with 
the Medical Officer of Health, City Public Health Dept., 4, Albyn- 
place, Aberdeen, on or before We oxy" 30th June, 1948. 

RE NNIE, Town Clerk. 
Town House, Aberdeen, 16th Pe 1948. 


CITY OF LEICESTER. City General Hospital. (537 Beds.) Required, 
REGISTRAR to Peediatric Dept. Duties to commence 8th 
July. Candidates expected to possess higher qualification. 
Duties may entail attendances at other hospitals and clinics. 
Salary £760 p.a. (non-resident). 
Applications should be submitted with 3 recent testimonials, 
as soon as possible, to Medical Director, City General Hospital, 
Gwendolen-road, Leicester. L. McEvoy, Town Clerk. 
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CITY OF LEICESTER. City General Hospital. (537 Beds.) Required 
2 HOUSE SURGEONS (A). One vacant immediately and 
the other Ist August. Appointments are recognised for F.R.C.S. 
(Eng.). Salary £230 p.a., with emoluments valued at £130. 
Appointment to commence 5th July. 

Applications must be submitted, as soon as possible, to 
Medical Director, City General Hospital, Gwendolen-road, 
L. McEvoy, Town Clerk. 
CITY OF LEEDS. Public Health Department. St. James’s 
HOSPITAL. Required, GYNACCOLOGICAL HOUSE SURGEON 
(B2), Male, for above Hospital. Post recognised for purposes 
of the M.R.C.O.G. 6-monthly appointment. Salary £230 p.a., 
board, residence, and laundry, appointment valued for super- 
annuation purposes at £150 p.a. All fees received by officer 
must be paid into the City funds. 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials and endorsed ‘‘ House Surgeon ” 
to undersigned as soon as possible. 

I. G. Davies, Medical Officer of Health, 
School Medical Officer. 
Public Health Dept., (Hospitals Section), 
12 Market Buildings, Vicar-lane, Leeds, 1. 
CITY OF PLYMOUTH. Whole-time permanent appointment of 
ASSISTANT MEDICAL OFFICE OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER, Male or Female, 
under the age of 40, or 45 if at present employed by a local 
authority, who have had at least 3 years’ experience since 
qualification. Salary scale £675 by £25 annually to £875 p.a., 
Plus cost-of-living bonus. Previous service in similar capacity 
taken into account in fixing commencing salary within this scale. 

Forms of application and conditions of appointment may be 
obtained from the undersigned, to whom all applications should 
be sent in an envelope endorsed “ Assistant Medical Officer of 
Health,” not later than 5th July. ? 

T. PegRson, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

CORPORATION OF GLASGOW PUBLIC HEALTH DEPART- 
MENT, HAWKHEAD MENTAL HOSPITAL, GLASGOW, 8.W.2. Required, 
ASSISTANT MEDICAL OFFICER (B1). Salary scale £500- 
£50—£600, full residential emoluments valued at £150 p.a. 
R practitioners must first obtain sanction of Scottish Central 
Medical War Committee to their application. Teaching Hospital 
with facilities for research. 

Applications, stating age, whether married or single, and 

giving full details of medical qualifications, &c., should be 
addressed to the Physician-Superintendent, Hawkhead Mental 
Hospital, 510, Crookston-road, Glasgow, S.W.2. 
COUNTY BOROUGH OF SOUTH SHIELDS. Required, Deputy 
MEDICAL OFFICER OF HEALTH. Salary in accordance with 
Askwith memorandum, as revised (at present £951 p.a.). 
Applicants must possess D.P.H. and had administrative experi- 
ence in a Public Health Dept. Appointment subject to provi- 
sions of the Local Government Superannuation Act, 1937, 
selected candidate required to pass medical examination. 
Canvassi of members, Chief Officers, and Deputy Chief 
Officers ll disqualify a candidate for the appointment, and 
candidates must disclose any relationship to members or senior 
officers of the Council. 4 

Forms of application may be obtained from the Medical 

Officer of Health, Public Health Dept., Stanhope-road, South 
Shields, and should be returned to me by the 16th July, 1948. 
HAROLD Ayrey, Town Clerk. 
__The Town Hall, South Shields. 
COUNTY COUNCIL OF DURHAM. Ed i Depar t. 
Required, ASSISTANT SCHOOL OCULIST, Male or Female, 
to act under direction of tlie School Medical Officer, in connexion 
with examination and treatment of eye defects and diseases 
in children attending schools in Administrative County Area. 
Preference will be given to candidates holding higher qualifica- 
tion in ophthalmological medicine and surgery and had special 
experience in ophthalmology. Commencing salary £675 p.a., 
annual increments of £25 to £875 p.a., plus bonus at current 
rate. Appointment subject to provisions of the Local Govern- 
ment Superannuation Act, 1937, and satisfactory medical 
examination. 

For conditions of appointment and form of application, which 
must be returned not later than first post on 16th July, 1948, 
apply, enclosing stamped addressed foolscap envelope, to the 
Director of Education, Shire Hall, Durham. Canvassing, 
directly or indirectly, is prohibited and will disqualify. 

A. A. DENHOLM, Director of Education. 
__ Shire Hall, Durham, 17th June, 1948. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. (Beds: Hospital 287, Annexe 33.) Required, SECOND 
CASUALTY OFFICER (A). He will act also as House Surgeon 
to Ophthalmic Surgeon. Salary £225 p.a., full residential emolu- 
ments. To R practitioners appointment for a period of 6 months. 

Applications as soon as possible to M. H. BooNnE, House 

Governor and Secretary. 
CHESHIRE COUNTY COUNCIL. Required, Deputy County 
MEDICAL OFFICER OF HEALTH. Applicants must have 
held an administrative post in public health work. Commencing 
salary £1248 p.a., rising by 2 increments of £60 and 1 of £32 to 
£1400 p.a., plus bonus. 

Applications (no special form) to undersigned not later than 
12th July, 1948. No testimonials are required, but applicants 
should give the names and addresses of 3 referees. Further 
particulars can be obtained from the County Medical Officer of 
Health, 24, Nicholas-street, Chester. 

GEOFFREY €. ScrimGEoUR, Clerk of the County Council. 
County Offices, St. John’s House, Chester. 
CHILDREN’S HOSPITAL, Sheffield. (20! Beds.) 
SURGEON (A), Male or Female, post vacant 26th July, 1948. 
Salary £100 p.a., full residential emoluments. To R practitioners 

appointment for 6 months. 

Applications, with copies of 3 testimonials, should be sent 
to the Superintendent not later than 17th July, 1948. 
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CHILDREN’S HOSPITAL, Sheffield. (201 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female, to commence 
5th July, 1948. Salary £100 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, with copies of 3 testimonials, should be sent to 
the Superintendent by Ist July, 1948. 


CANADIAN RED CROSS MEMORIAL HOSPITAL, Taplow, 
MAIDENHEAD, BERKS. Required, REGISTRAR (B1) in the 
special unit devoted to the study and treatment of juvenile 
rheumatism. Appointment carries a salary of £550 p.a., plus 
residential emoluments, is tenable for 12 months commencing 
1st August, 1948. Applicants should have a special interest in 
research, peediatrics, cardiology, or rheumatism. Preference 
given to those holding higher medical qualifications. 
Applications in writing, stating age, qualifications, publica- 
tions, experience, and present appointment(s), with names of 
4 referees, should be forwarded immediately to the House 
overnor. 


CITY AND COUNTY OF NEWCASTLE UPON TYNE. Shotley 
BRIDGE HOSPITAL. Required, HOUSE SURGEON (A), Male or 


Assistant 
MEDICAL OFFICER (B1), Male. Salary scale £550-—£25-£650 
Plus bonus (£66), with board, lodging, and 
aundry at the Hospital (valued at £200). The appointment comes 
under the provisions of the Asylum Officers Superannuation 
Act, 1909, and appointee required to pass medica] examination. 
Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be sent 
immediately to the Medical Superintendent, Dykebar Mental 
Hospital, by Paisley. ROBERT URQUHART, 
County Buildings, Paisley. _County Clerk. 
DURHAM COUNTY HOSPITAL, North-road, Durham City. 
(120 Beds.) Required, RESIDENT HOUSE PHYSICIAN (B2), 
Male. Appointment for 6 months; duties to commence 7t! 
July, 1948. Salary £250 p.a., full residential emoluments. . 
Applications with copies of 3 recent testimonials to be sent 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) Required, CASUALTY OFFICER 
(B2), to commence duty 18th June, 1948. Salary £175 p.a. 
ull residential emoluments. To R practitioners appointment 
to 6 months. 
Applications, with copies of testimonials; should be sent at 
once to: G. W. BECKWITH, Secretary-Superintendent. 


EAST RIDING COUNTY COUNCIL. Required, House 
PHYSICIAN (A), Male or Female, post vacant immediately 
at County Hospital, Driffield. Good experience of general medi- 
cine and tuberculosis is obtainable. Appointment for 6 months 
in the ‘first instance and terminable by 1 month’s notice on 
‘either side. Salary £200 p.a., full residential emoluments and 
cost-of-living bonus. 

Applications, with copies of 2 recent testimonials, should be 
submitted to undersigned as soon as possible. 

T. STEPHENSON, Clerk of the Council. 
County Hall, Beverley, 18th May, 1948. 


(B2), Male, required, at Southlands Hospital, Shoreham-by- 
Sea. Appointee will, in addition to assisting on surgical wards, 
be expected to do receiving ward duties. Full-time appoint- 
ment for a period not exceeding | year, and subject, to (a) 1 
month’s notice on either side, and (b) such conditions of service 
as may from time to time be approved on behalf of the County 
Council. Salary £280 p.a., with emoluments to the value of 
£180 p.a. ' Appointment subject to provisions of Local Govern- 
ment Superannuation Act, 1937, and a candidate to be successful 
must pass a medical examination. This post is recognised under 
the S.R.C.S. Regulations by the Royal College of Surgeons. 

Application forms should be obtained from, and returned as 
soon as possible to, the Medical Superintendent, Southlands 
Hospital, Shorehaim-by-Sea. 

H. 8S. MARTIN, Clerk of the County Council. 

County Hall, Lewes, 13th May, 1948. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. 

HOUSE SURGEON (A), Male. 

HOUSE PHYSICIAN (A), Male (duties to include care of 

cases in Depts. ). 

Appointments for 6 months. Salary £260 p.a., full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of testimonials, to be addressed to the 
GENERAL INFIRMARY AT LEEDS. Required, Senior Resident 
ANAESTHETIC OFFICER. Salary £175 p.a., rising to £200 p.a., 
subject to reappointment at end of 1 year’s service. R practi- 
tioners cannot be considered unless ineligible for H.M. Forces. 
Present Junior Resident Ansesthetic Officer will probably be 
applying. Other applicants are asked to indicate whether they 
wish to be considered for the junior post (salary £120 p.a.) 
should the present junior be appointed. \ 

Applications to be received by the undersigned not later than 
10th July, 1948. 

S$. CLAYTON FRYERS, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds, including ‘‘ The 
Cedars’ Branch Hospital.) Required, HOUSE SURGEON 
(A), post now vacant. Salary £300 p.a., full residential emolu- 
ments. To R practitioners appointment for 6 months. 

Applications, stating , qualifications, and experience, with 
copies of testimonials, to sent to— 

HENRY M. STANLEY, House Governor and Secretary. 
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GENERAL HOSPITAL, Nottingham. E.N.T. Department. 
Required, AURAL REGISTRAR, duties to commence as soon 
as possible. eT a full time non-resident, with salary 
of £700 p.a. -T. Dept. has 53 Beds and a large Out- 
patient Dept., and is recognised for the D.L.O. 

Applica ons to be addressed to undersigned, stating age, 
qualifications, and experience, &c., with copies of testimonials. 

HENRY M. STANLEY, House Governor and See retary. 


HARTLEPOOLS HOSPITAL, Hartlepool, Co. Dur’ (126 
Beds including Maternity Unit.) Required HOUSE. SURGEON 
(A). The Visiting Consultant Staff includes Aural, Gyneco- 
logical, Ophthalmic, Orthopedic, and Urological Surgeons. 
Establishment includes House Physician and an Orthopeedic/ 
Surgical Registrar. Appointment for 6 months. Salary £200 p.a., 
full residential emoluments. 

Applications and testimonials to be sent as soon as possible 
to the Superintendent. 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds. 

RESIDENT ANASSTHETIST AND ASSISTANT CASU- 
ALTY OFFICER (A). Salary £150, full residential emoluments. 

CASUALTY OFFICER (B2). Salary £200, full residential 
emoluments. 

To R practitioners appointments limited to 6 months. 
Cveagaeeed applicants required to commence duties as soon as 


possible. 
Applications, with copies of 3 recent testimonials, to be 
addressed immediately to— 
. J. JOHNSON, General Superintendent and Secretary. 
HULL ROYAL INFIRMARY. Applications invited for following 
(Male), vacant now 
HOUSE. SURGEON (B2). 
HOUSE SURGEON (B2) to Ophthalmic and E.N.T. Dept. 
ognised for D. 8. and D.L.O.) 

(B2) at Sutton Branch (Acute General 

osp 

Salary £300 p.a., full residential emoluments. 

CASUALTY OFFICERS (A) (2 posts). Salary £250 p.a. 
All above appointments for 6 months in the first instance, but 
terminable by 1 month’s notice on either side. 

Applications to: R. J. CARLESsS, House Governor. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL Re 
PITAL. (100 Beds.) ae HOUSE SURGEON (A 

now vacant. Salary £225 p.a., plus residential 
To R ‘practitioners for 6 months. There are 2 
other 

Applications with details to: E. BARBER, Secretary. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET, HERTS. Required, 2 HOUSE SURGEONS (A). Salary 
£150 p.a., full sastdentian’ emoluments. 

Applic ations should be addressed to the Medical Superin- 
tendent. 

HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds.) E.M.S. and Civilian Regional Orthopedic 
Centre. RESIDENT HOUSE SURGEON (B2), 6 months’ 
appointment. Salary £300 p.a., full residential emoluments. 
The Hospital is recognised under the Government’s scheme for 
the postgraduate education of medical officers released from 
the Forces and falling within classes I and III, where applicable. 

Applications with testimonials to be sent to the Secretary. 
HOVE GENERAL HOSPITAL. Required, Senior House Surgeon 
(B2), Male or Female, to commence as soon as possible after 
the Ist July, 1948. Appointment for a period of 6 months. 
Salary £250 p.a., full residential emoluments. 

Applications, stating age, qualifications, nationality, experi- 
ence, accompanied by copies of 3 recent testimonials to the 
secretary-Superintendent by Thursday, Ist July, 1948. 

KING GEORGE HOSPITAL, I!ford. Required, House Surgeon 
(A), Male or Female, vacant 35th July, 1948. 6 months’ appoint- 
pen Eng Salary £180 p.a., full reside ntial emoluments. 

Applications, stating age, qualifications with . dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
to the St ny as soon as possible. 

AusTIN HEPWORTH, Secretary and Superintendent. 


KING ee Vil HOSPITAL, Windsor. (200 Beds.) Required, 
HOUSE SURGEON (A), Male or Female, vacant 12th July, 
1948. Salary at the rate of £150 p.a., full residential emoluments. 
To R practitioners appointment for 6 months. 

Applications, with copies of recent testimonials, stating age, 
qualifications with dates, and nationality, should be sent to the 
Secretary as soon as possible. 


KING EDWARD VI! HOSPITAL, Windsor. (200 Beds.) “Required, 
CASUALTY AND ORTHOPEDIC HOUSE SURGEON (B2), 
Male or Female, vacant 14th July, 1948. Salary £150 p.a., full 
residential emoluments. 

Applications, with copies of recent testimonials, stating age, 

qualifications with dates, and nationality, to the Secretary as 
soon as possible. 
KING EDWARD VI!l WELSH NATIONAL MEMORIAL ASSO- 
craTion. JUNIOR RESIDENT AL, OFFICER (B2), 
Male or Female, 2 vacancies in July. Salary £200 p.a., full 
residential emoluments. To R practitioners appointment 
limited to 6 months ; otherwise a period of | year. The vacancies 
vccur at Glan Ely Hospital, Fairwater, near Cardiff (200 Beds 
for the treatment of pulmonary and surgical cases of tuberculosis 
in men, women and children, light department, genito-urinary 
surgery, &c.). 

Applications, stating age, qualifications, with dates, nation- 
ality and present post, and accompanied by copies of 3 recent 
testimonials, should be sent to the undersigned as soon as possible. 

TATTERSALL, Principal Medical Officer. 

Memorial Offices, C ‘athays Park, Cardiff. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) Required, ORTHOPACDIC HOUSE SURGEON 
(A), also OPHTHALMIC HOUSE SURGEON (A), Male or 
Female. Salary £250 p.a., full residential emoluments. 
Applications to be sent immediately to the House Governor. 


KENT COUNTY COUNCIL. County Hospital, Farnborough, 
near BROMLEY. (935 Beds.) Required, RESIDENT ASSISTANT 
MEDICAL OFFICERS, Male or Female. 1 for medical duties 
(B2); chest experience an acy antage. 1 for surgical duties (A) ; 
recognised for final F.R.C. 2 for obstetrical and gynecological 
duties (B2); recognised M.R.C.O.G. and D.R.C.0.G. 1 for 
E.N.T. duties (A). Salary £200 p.a., plus cost-of-living allowance, 
full residential emoluméents in each case. To R practitioners 
appointment will be for a period of 6 months. Medical examina - 
tion necessary and superannuation can be arranged. 

Applications, stating age, qualifications, experience, names and 
addresses of 2 responsible persons to whom reference may be 
made as to profe ssional ability and character, should be addressed 
to the Surgeon-Superintendent at the Hospital, as soon as 
possible. W. L. Prarrts, Clerk of the € Jounty Gouncil. 

County Hall, Maidstone, llth June, 1948. 

LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF THE 
— 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSICIAN 

Important research work is carried on in connexion 
with clinical material, and the position is suitable for doctors 
interested in research or M.D. thesis. Salary £150 p.a., full 
residential emoluments. 

LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Required, DIVISIONAL MEDICAL OFFICER. Applicants 
should hold the D.P.H. or equivalent qualification, with 
administrative experience for the appointment in the Health 
Division No. 9 which comprises the following districts : 

Widnes M.B., population 44,890 


Huyton-with- "Roby U.D., a 47,900 
Prescot U.D. 11,780 
Rainford U. D., 3,682 


Whiston R. D.. “di 36,560 

Total 144,812 
Will act as Senior Assistant County Medical Officer and, where 
required, as Medical Officer of Health to Borough, Urban and 
Rural Districts within Divisional Area. Inclusive salary £1400 
p.a., together with cost-of-living bonus. Travelling allowances 
paid in accordance with County Council’s scale. Appoint- 
ment subject to prov isions of Local Government Superannuation 
Act, 1937, and passing medical examination. 

Full particulars, terms of appointment, conditions of service, 
together with form of application, may be obtained from, and 
returned to, County Medical Officer of Health, County Offices, 
Preston, not later ae ee 12th July, 1948 

H. Apcoock, Clerk of the ‘ounty Council. 

County Offices, Pr eston. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
PARK HOSPITAL, DAVYHULME, near MANCHESTER. Required 
JUNIOR HOUSE PHYSICIAN (B2), Male or Female. Salary 
£250 p.a., cost-of-living bonus and full residential emoluments. 
To R practitioners appointment limited to 6 months; otherwise 
may be renewed for a further 6 months. Appointment subject 
to medical examination and is superannuable. 

Forms of application obtainable from the —— Medical 
Officer of Health, Hospital and Medical Dept., County Offices, 
Preston, to whom all — must be forwarded by 
5th July, 1948. R.H. Apcook, Clerk of the County Council. 

County Offices, Preston, 25th May, 1948. 

LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. Required, 
HOUSE SURGEON (B2), also HOUSE PHYSICIAN (B2), 
Male or Female. Salary for each appointment £250 p.a., plus 
cost-of-living bonus and full residential emoluments. To R 
practitioners appointments limited to 6 months; otherwise 
successful applicants eligible for reappointment for a further 
6 months. 

Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
Offices, Preston, to whom they must be returned not later than 
Monday, 5th July, 1948. 

. H. Apcock, Clerk of the County Council. 

_ County Offices, Preston, 1ith June, 1948 


AMENDED ADVERTISE MENT 
LANCASHIRE COUNTY COUNCIL. Divisional Health Services. 
Applications invited for post of ASSISTANT DIVISIONAL 
MEDICAL OFFICER in above service as a whole-time officer. 
Duties include the medical inspection of school children, mater- 
nity and child welfare work, and such other duties, including 
matters of administration in connexion with the services, as the 
County Council may direct. Appointee may be required to 
carry out clinica] work in hospitals and outpatient departments 
under arrangements which may be made with the new Regional 
Boards and to take refresher or other prescribed courses of 
instruction. Preference given to candidates who have held 
previous hospita] appointments and have $4 special experience 
in children’s diseases. Possession of a D.P.H. desirable and will 
be an essential qualification for promotion to senior administra- 
tive posts. Salary £860 p.a., rising by £50 p.a. to £1060. Candi- 
date appointed required to pass @ medical examination ahd will 
| seat to contribute to the County Council’s Superannuation 

n 


Forms of application and other particulars obtainable from 
the County Medical Officer, P.H. Dept., County Offices, Preston, 
to whom applications should be forwarded by 10th July, 1948, 
with copies of 3 recent testimonials. Al communications must 
be endorsed “‘ Assistant Divisional Medical Officer.” 

R. H. Apcock, Clerk of the County Council. 

__ County Offices, Preston, 11th June, 1948. 


MANCHESTER VICTORIA JEWISH HOSPITAL, 
Elizabeth-street, CHEETHAM NCHESTER, 8. (Non-sectarian— 
102 Beds.) HOUSE SURGEON (A) required for Special Depts. 
£225 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 
Applications, witb an: of 1-3 recent testimonials, to be 
submitted forthwith to: D. Drake, General Superintendent. 
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(N —102 Beds.) 

Required. "CASUALTY. “OFFICER ‘AND OUSE SURGEON 
(B2). Appointment for 6 months, duties = commence imme- 
diately. Salary £250 p.a., full residential emoluments. 

Applications to be submitted forthwith to undersigned, with 
copies of 1-3 recent testimonials. 

DRAKE, General Superintendent. 

NOTTS COUNTY MENTAL HOSPITAL, Radcliffe-on-Trent, 
NnoTrs. Required, 2 MEDICAL OFFICERS. Salary £600 p.a., 
fyll residential emoluments. Successful applicants regarded 
as specialists under training, and salary subject to any recom- 
mendations made by Ministry of Health when the Spens report 
is considered. Hospital provides opportunities for experience in 
all modern forms of treatment including insulin, electrical con- 
vulsion therapy, continued narcosis, and operation of pre-frontal 
leucotomy. utpatient clinics are in existence. Posts will be on 
established staff and provisions of the National Health Super- 
annuation Act, 1946, will apply. 

Applications should be addressed camnoiately to Medical 
Superintendent, J. S. McGREGOR, M.D., D.P.M 


NOTTINGHAM CHILDREN’S HOSPITAL. (132 Beds.) 
(B2), Female, vacant Ist July, 1948. 


HOUSE SURGEON (B1), Female, vacant Ist August, 1948. 
Salary £300 p.a. 

Both posts with full residential emoluments and for a period 
of 6 months yo to the provisions of the National Health 
Service Act, 1946). Selected candidates will be required to 
attend at the Hospital for a personal interview. 

Applications, together with copies of testimonials, stating age, 
nationality, qualifications and experience, to be sent to the 
Secretary by 30th June, 1948. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL. BOARD. 
WANTERTON HOSPITAL, SEDGEFIELD, CO. DURHAM. Required, 
Full-time PATHOLOGIST, interim salary scale, pending the 
agreement on a national basis, of revised rates of re muneration, 
of £1000—£30-£1400 p.a. less £100 p.a. if provided with resi- 
dential emoluments. The post is subject to National Health 
Services (Superannuation) Regulations, 1947, and passing 
medical examination. The person appointed responsible for the 
pathological work at the hospital and also undertake any other 
responsibilities assigned by the Regional Hospital Board. 

Applications, together with the names and addresses of 
3 referees and/or a copy of 3 recent testimonials should be sent 
to Dr. W. G. PATTERSON, M.D., M.R.C.P., D.P.H., Senior Admini- 
strative Medical Officer, “* Dunira,” Osborne-road, Newcastle 
upon Tyne, 2, to bé received not later than 10th July, 1948. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
MIDDLESBROUGH GENERAL HOSPITAL. Applications are invited 
for the following full-time appointments :— 

PATHOLOGIST. Interim remuneration £1000—€30—£1400 p.a. 

ASSISTANT PATHOLOGIST/BLOOD 

OFFICER. Interim remuneration £750—£25—-£1000 

Salaries subject to deduction of £100 p.a. if residential caneie- 
ments are provided and will be adjusted in the light of any 
agreement on a national basis of revised rates of remuneration. 
The posts subject to National Health Services (Superannuation) 
Regulations, 1947, and passing medical examination. 

Applications, together with the names and addresses of 3 
referees ondies a copy of 3 recent testimonials should be sent 
to Dr. W. PATTERSON, M.D., M.R.C.P., D.P.H., Senior Admini- 
strative Medical Officer, “* Dunira,’ * Osborne- road, Newcastle 
upon Tyne, 2, to be received not later than 10th July, 1948. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
Required, PHYSICIAN, at an interim salary of £1600 p.a., 
with right to undertake public domiciliary consultation and 
in per practice. The salary subject to adjustment in the 
ight of any revised rates of remuneration that may be agreed 
nationally. The person appointed responsible for the medical 
care of patients in the following hospitals and will be required to 
reside within reasonable distance of Northallerton, Yorkshire :— 

Northallerton Hospital (including hutted portion). (250 Beds.) 

Rutson Hospital, Northallerton. (28 Beds.) 

Northallerton Public Assistance Institution. (70 Beds.) 

Mount Pleasant Maternity Home, Northallerton. (30 Beds.) 

Northallerton Isolation Hospital. (16 Beds.) 

It is hoped, in addition, that a post will be available on the 
staff of the Darlington ‘Memorial Hospital. The yee subject 
to National Health Services (Superannuation) egulations, 
1947, and passing medical examination. 

Applications, together with the names and addresses of 
3 referees and/or a copy of 3 recent testimonials should be sent 
to Dr. W. G. PATTERSON, M.D., M.R.C.P., D.P.H., Senior Admini- 
strative Medical Officer, Dunira,”” Osborne-road, Newcastle 
upon Tyne, 2, to be received not later than 10th July, 1948. 


GENERAL HOSPITAL. 418, Westgate-road, 
YNE. (862 Beds.) Required, RESIDENT 

ANESTHETISTS | (B1), Male or Female, posts vacant 5th July, 
1948,, Appointments for 12 months. Salary £350 p.a., plus 
cost-of-living bonus, and oy wg emoluments. Post recognised 
for training purposes for the I 

Applications, stating age, _— and experience, and 
1 copy of 2 recent testimonials, should be forwarded at Hospital, 
to the Medical Superintendent, Newcastle General Hospita! 
418, Westgate-road, Newcastle upon Tyne. 


NEWCASTLE GENERAL HOSPITAL. 418, Wes: road, 
NEWCASTLE UPON TYNE, A 862 Fog ) uired, ole-time 
TEMPORARY a the dren’s Dept., in 
above Hospital from 5 1948, to 3ist March, 1949. 
department is A..F. associated with ,» and shares staff 
with, the Dept. of Child Health of Durham University, and the 
opportunities for gaining experience 
tions, with 1 oa. y of 2 testimonials, to t to the 

Med cal Superintendent, Newcastle General Hospital 
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NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road 
NEWCASTLE UPON TYNE, 4. Applications invited from 
medical practitioners, Male or Female, for coe Posts, 
tenable for 6 months and vacant Ist August, 1948 

4 HOUSE SURGEONS (A). 

5 HOUSE PHYSICIANS (A). 

1 HOUSE PHYSICIAN (A) to the Momgsuangiens Dept. 

1 HOUSE SURGEON (A), Casualty Office 

1 HOUSE PHYSICIAN (B2) to the Children’s Dept. This 
department is actively associated with and shares staff with the 
Dept. of Child Health of Durham University, and the post offers 
exceptional opportunities for gaining experience in many aspects 
of pediatrics. 

Each of above A appointments carries asalary of £150 p.a.,and 
the B2 appointment £250 p.a., plus cost-of-living bonus (at 
present £29 18s.), and full residential emoluments. 

Applications, with 1 copy of 2 testimonials, should be for- 
warded to the Medical Superintendent, ae General 
eon 418, Westgate-road, Newcastle upon Tyne, 4 


SURGEON (A) (2 vacancies) at the City Hospital, Notting 
(1020 Beds). Appointment for 6 months. Salary £250 p.a., 
plus half cost-of-living bonus and full residential emoluments. 

Applications, stating age, nationality, and qualifications 
with copies of 1-3 testimonials, to be sent to the Medicai 
Superintendent, City Hospital, Hucknall-road, Nottingham. 

The Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 
NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) Required, RESIDENT HOUSE SURGEON (A), 
at the City Hospital, Nottingham, for general surgical duties. 
Appointment for 6 months. Salary £250 p.a., plus half cost-of- 
living bonus and full residential emoluments. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent to the Medical Superin- 
tendent, City Hospital, Hucknall-road, Nottingham. 

E. Town Clerk. 

The Guildhall, Nottingham, June, 


NATIONAL DOCK LABOUR Required, Medical 
OFFICER, Male, to the Board’s port medical schemes for the 
Humber ports, at a commencing salary of £1250 p.a., rising, 
subject to satisfactory service, by yearly increments of £100 to 
£1750. Permanent established post may be terminated by 
1 month’s notice on either side. e Officer appointed required, 
under the direction of the Board, to assist in the initial planning 
and subsequent administration and medical supervision of the 
schemes. Candidates should have good clinical background, 
preferably including some general practice experience ;_first- 
hand knowledge of industrial medicine an advantage. Con- 
tributory pension scheme. 

Applications, giving full particulars, experience, and the 
names of 3 referees, should be received by the Secretary, 9/10 
Upper Brook-street, London, W.1, not later than 5th July. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
invited for following appointments :— 

RESIDENT REGISTRAR (B1) to the Dept. of Anesthetics, 
vacant Ist September, 1948. Salary £400 p.a., full residential 
emoluments. 

GENERAL HOUSE SURGEON (A), vacant Ist August. 
Salary £250 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications should be addressed to— 

F. L. GATFIELD, House Governor and Secretary. _ 
OLDHAM ROYAL INFIRMARY. Required, Medical Registrar. 
Successful candidate will be required to attend for 3 sessions 
weekly. A fee of 2 guineas per session will be paid. Appoint- 
ment for 12 months. 

Applications, together with copies of 2 testimonials, should 
be forwarded immediately to— 

F BARNETT, House Governor and Secretary. _ 
OLDHAM ROYAL INFIRMARY. (203 Beds.) Required, House 
SURGEON (A), Male and Female. The person appointed will 
act as House Surgeon to the Gynecologist, the Aural Surgeon 
and the Ophthalmic Surgeon. Salary £250 p.a., fyll residential 
nr pp To R practitioners appointment "tor a period of 
6 months 

Applications, together with copies of 3 testimonials, to the 

undersigned 
W. BARNETT, House Governor and Secretary. 
PRINCE OF WRU S HOSPITAL, Plymouth. Required, Junior 
HOUSE SURGEON (A), surgery with casualty, for duty at 
the Devonport section, vacant Ist August. Sa ary £175 p.a., 
full residential emoluments. 
ARTHUR R. Casn, General Superintendent. 

Head Office, Greenbank-road, Plymouth, 18th June, 1948. 
OF LANCASTER ROYAL INFIR- 
MARY. 

_ E SURGEON (B2) required, to the Genito-urinary 

CASUALTY AND ORTHOPAZDIC HOUSE SURGEON 


) required. 
Salary for each post £250 p.a., resident. To R practitioners 
appointment limited to 6 months. 

Applications should be made to the Superintendent, Royal 
Infirmary, Preston. 


PRESTON ROYAL INFIRMARY. Required, Resident Anzsthetist 
(B2), Male or Female. Post recognised for D.A. examinations, 
vacant Ist August. Salary £300 p.a., plus usual residential 
emoluments. To R practitioners appointment limited to 6 months. 

Applications to the Superintendent, Royal Infirmary, Preston. 


ROYAL UNITED HOSPITAL, Bath. Required, House Surgeon 
(A), Gyneec ology and Obstetrics, duties to commence as soon as 
possible. Salary £250 first year after qualification, £350 p.a. 
second year, th board, residence, &c. To R practitioners 
appointment will be for a period of 6 months. 
Applications to be forwarded immediately to— 
J. LAWRENCE MEars, Secretary-Superintendent. 
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PONTYPOOL AND DISTRICT HOSPITAL, ry 
eens RESIDENT MEDICAL AND SURGICAL O CER 
(B1), also RESIDEN YT MEDICAL AND SURGICAL OFFICER 
(B22). Salary Bl post, £350 p.a. B2, £300 p.a., full 
Both posts now vacant. Appointments 
for 6 months in the first instance. 
Applications, stating age, qualifications, with copies of 3 
recent testimonials, to— 
N. A. BALL, Secretary-Superintendent. 
rn SOUTH HANTS AND SOUTHAMPTON HOSPITAL, 
MPTON Required, RESIDENT MEDICAL AND 
SURGICAL OFFICER (B1), Male or Female, post vacant 
ist July next at the Hospital’ s Annexe at Romsey (75 Beds). 
Appointment for 6 months in the first instance. Salary £350 
p.a., full residential emoluments. 
Applications, with full Ty ~enggaaas and copies of 3 testimonials, 
to be forwarded forthwit 
FRANK JENNINGS. House | dovemor and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (323 
Beds.) Required, HOUSE PHYSICIAN (‘BD Male or Female, 
to the Maternity Dept., vacant next month. Salary £175 p.a., 
full residential emoluments. 
immediately to— ORRISON SMITH, C.A., F.HLA., 
17th June, 1948. Superintendent and $ re tary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester, 
(323 Beds.) Required, JUNIOR CASUALTY OFFICER (A). 
Male or Female, post vacant Ist August. Salary £175 p.a., full 
residential emoluments. This officer will be responsible for the 
immediate treatment of all outpatient fracture and accident 
cases under the supervision of the Orthopedic Registrar, and will 
attend the daily and weekly fracture clinic held by the Registrar 
and Orthopeedic Surgeon respectively. 
Applications should be sent by 7th July to R. MORRISON 
SMITH, C.A., F.H.A., Superintendent and Secretary. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. ( (General 
Voluntary Hospita]—166 Beds. ) CASUALTY OFFICER AND 
ORTHOPAEDIC HOUSE SURGEON (B2), post vacant 15th 
July, 1948. Salary £250-£300 p.a., according to experience, full 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of recent testimonials, should be sent 
to the Secretary-Superintendent. 
ROYAL BERKSHIRE HOSPITAL, Reading. Required, Resident 
OFFICER (B1) to the E.N.T. Dept., post vacant immediately. 
Applicants should have held house appointments and preference 
given to candidates holding the Fellowship of the Royal College 
of Surgeons, when the salary will be £500 p.a., board, residence, 
and laundry. 

Applications should be sent as —- as possible to— 

H. E. Ryan, House Governor. 

ROYAL BERKSHIRE HOSPITAL, a Required, Casualty 
OFFICER (A), Male, post vacant 19th July, 1948. Salary 
£150 p.a., full residential emoluments. To R practitioners 
for 6 months. 

Applications, stating age, qualifications with dates, nationalit f 
and present post, with copies of 3 recent testimonials, sh 
be sent immediately to the House Governor. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management has decided to establish a Dept. of Psychiatry ~ 
a development of the former Dept. of Nervous Diseases, and 
invites applications for post of HONORARY PSYCHI ATRIST 
now under consideration. Candidates must be on the Medical 
Register and hold one of the higher qualifications in medicine. 
A sound clinical background and experience in general medicine 

required and applicants should be capable of organising the 
department. A reasonable number of beds will be made avail- 
able. Candidates are advised that the University of Sheffield 
is at present considering proposals for the institution of a Chair 
in Psychiatry. If such proposals mature the individual appointed 
as Honorary Psychiatrist would be required to work in close 
collaboration with the Professor. 

Applications, with names of 3 referees, should be addressed 
to the General Superintendent, Royal Sheffield Infirmary and 
Hospital, Royal Hospital, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Required, 
ASSISTANT BACTERIOLOGIST, Male or Female. Salary 
£650 p.a., non-resident. Whole-time appointment. Medical 
Officers recently demobilised from H.M. Forces may apply. 

Applications, giving age, nationality, experience, qualifications, 
names and addresses of 3 referees, should be submitted, not 
later than 24th July, 1948, to the General Superintendent, 
Hospital, Sheffield, 1. 

12th June, 1948. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. ~ Applica- 
tions are invited for the post of REGISTRAR to the Department 
of Dermatology. Candidates sbould possess a higher qualification 
in medicine and have experience in dermatology. Commencing 
salary £1000-£1200 p.a., according to experience. 

Applications to be forwarded immediately to the General 
Superintendent, Royal Sheffield Infirmary and Hospital, at the 
Royal Hospital, West-street, Sheffield, 1. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
HOSPITAL UNIT. Required, Male or Female, 1 E.N.T. HOUSE 
SURGEON (A), and 2 ASSISTANT CASU ALTY OFFICERS 
(A). Salary £120 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months; otherwise may be extended. 
» Applications and copy testimonials to be forwarded imme- 
diately to— A. P. PRENTICE, 
at The Royal Hospital, Sheffield, 


ROCHDALE INFIRMARY. (110 Beds.) Required, Second Howe 
SURGEON (A), Male or Female. £200 
a 


residential emoluments. Success: 


member of a Medical Defence Society. To R peactitionrs 
appointment for 6 months. 


Applications to: W. WYNNE, Superintendent-Secretary. 


Applications should be sent’ 


ROYAL HALIFAX INFIRMARY. Applicati invited for post 


of qualified DERMATOLOGIST (pees time). Successful candi- 
date will serve the Royal Halifax Infirmary (283 Beds), and the 
Halifax General Hospital (400 Beds). Remuneration to be 
arranged on a sessional basis. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials or the names of 3 referees, should 

sent to the Secretary-Superintendent. 
ROYAL INFIRMARY, Sunderland. (312 Beds.) 

2 RESIDENT HOUSE SURGEONS (A), 1 vacant 25th June, 
1 vacant 18th July, both tenable for 6 months. Hospital 
recognised by the Royal College of Surgeons for the Fellowship. 
Salary for each is £175 p.a., full residential emoluments. 

E.N.T. ae CASUALTY HOUSE SURGEON (B2) vacant 
6th Augus' 

ORTHOP: DIC HOUSE SURGEON (B2), vacant 26th July. 

HOUSE PHYSICIAN (B2), vacant 20th August. 
Resident appointments, each tenable for 6 months, salary 
£250 p.a., full residential emoluments. 

Applic ations for the above posts, stating experience and with 
copy testimonials to— 

. DAGNALL, House Governor and Secretary. 
Royal Infirmary, Sunderland. 


ROYAL INFIRMARY AND CHILDREN’S HOSPITAL, Sunderland, 
(382 Beds.) Required, PATHOLOGIST. Wide practica 
experience of pathology desirable. Salary £1250, by annual 
increments of £50 to £1500 p.a. Holder required to devote his 
whole time to the work of the department. 

Applications, giving full details of experience, with 
names of 3 referees, should be forwarded as soon as . to — 

F, DAGNALL, House Governor and Secretary. 
Royal Infirmary, Sunderland. 


RAMPTON STATE MENTAL INSTITUTION, near Retford, 
NOTTS. Required, ASSISTANT MEDICAL OFFICER. The 
Institution provides for 1200 patients, male and female, suffering 
from conduct disorders associated with mental deficiency. 
There is every opportunity for the study of psychopathic 
disorders and other mental conditions. Salary £950 linked to 
age 35 with a deduction of £30 for each year be low the age of 35, 
and a corresponding increment for eac h year over 35 up to the 
age of 40. hereafter the salary scale rises by similar increments 
to £1300. A deduction of 27s. 6d. per week is made for board, 
laundry, &c., and a charge of £70 p.a. made for ace ommodation 
if resident within the Institution. Appointment, although 
temporary in the first place, offers an opportunity of special] 
consideration for the permanency which is due to arise in the 
near future. 

Applications, stating when services would be available, with 
a copy of recent testimonials or references, should be forwarded 
to the Medica] Superintendent. 


ROYAL MANCHESTER CHILDREN’S “HOSPITAL, ‘Pendlebury 
The Board of Governors invite applications for HONORARY 
VISITING ORTHOPAEDIC SURGEON. Candidates must 
be Fellows of the Royal College of Surgeons, England, whose 
work is confined to Orthopeedic Surgery. 
Applications, together with names of 3 persons who would 
act as be to undersigned by 16th July, 1948. 
3y order. 
H. HEARDMAN, General Superintendent and Secretary. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications invited from registered medical practitioners 
for following posts :— 

RESIDENT ANAESTHETIST (B2), now vacant. Salary 

£200 p.a., full emoluments. 

HOUSE SURGEON (A), vacant 24th July, 1948. Salary 

£150 p.a., ‘full residential emoluments. 

ToR practitioners posts limited to 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and acc ompanied by copies of 3 recent testimonials, - 
the undersigned as soon as possible. 

T. W. Hurst, General Superintendent and Secretary. * 


ROYAL EYE AND EAR HOSPITAL, Bradford. (Voluntary Hos- 
pital—102 Beds.) Required, RESIDENT AURAL HOUSE 
SURGEON (B2), Male, to take up duty as soon as possible. 
To R practitioners appointment limited to 6 months. Post 
offers exceptional opportunity for training in all branches of 
E.N.T. work and the Hospital is recognised by the R.C.S. for 
the D.L.O. Salary £220 p.a., full residential on 
Applications should be sent immediately to— 
Ernest S. Heap, Secretary-Superintendent. 


ROYAL LIVERPOOL UNITED HOSPITAL. Required, Male or 
Female, for the following A and B2 appointments vacant for 
the ag Ist July to 30th September, 1948 : 
t Royal Infirmary 
a. oe to Skin Dept. and JUNIOR CASUALTY 
EF 


At the Southern Hospital 
CASUALTY OFFICER, Fazakerley (with duties of Specials 


Officer). 

CASUALTY OFFICER, Caryl-street. 
At the Hospital 

HOUSE SURGEON. CASUALTY OFFICER. 
For the period anti 5th July, 1948, salaries in the case of 
Casualty Officer posts £110 p.a., or £130 p.a. if a previous 
6 months’ appointment has been held (except for Casualty 
Officer, Caryl-street, £250 p.a.); salaries of all other posts 
£100 p.a., or £120 p.a. if a previous 6 months’ appointment has 
been held. Salaries in all cases include full residential emolu- 
ments. From 5th July, 1948, salaries will be at such rates as 
ed = — by the Board of Governors of the Teaching 

ospita 

Applications, together with full details, should be sent as soon 
as possible to the undersigned. 

A. V. J. Hinps, Secretary. 
Royal Liverpool United Hospital, 80, Rodney-street, 
siverpool, 1, 17th June, 1948. 
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ROYAL CORNWALL INFIRMARY, Truro. (Vol untary General— 
280 Beds, 7 Residents.) Required, HOUSE SURGEON (B2) 
to the General Surgical Dept., post now vacant. Salary £200 p.a., 
full residential emoluments. To R practitioners appointment 
limited to 6 months. 

Applications should be sent to the Secretary-Superintendent, 
Royal Cornwall Infirmary, Truro, as soon as possible, supported 
by copies of 2 recent testimonials. 

ROYAL CORNWALL INFIRMARY, Truro. (280 Beds, 7 residents.) 
Required, HOUSE SURGEON, Male or Female, to the Gyneeco- 
logical Dept. Salary £200 a year, fullemoluments. ~ 

Applications, enclosing copies of 2 testimonials, should be 
sent to the Secretary-Superintendent. 


ROYAL DEVON AND EXETER HOSPITAL, Exeter. (324 Beds 
—T Resident Medical Staff employed.) Required, HOUSE 
SURGEON (A), Male or Female, E.N.T. Dept., and to act as 
Casualty Officer during mornings, post vacant Ist July. Salary 
£180 p.a. (£200 p.a., with 6 months’ experience), full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, with copies of 2 recent testimonials, should 
be sent to undersigned immediately. 

L. PARKHOUSE, Secretary and Manager. 
SOUTHEND-ON-SEA MUNICIPAL HOSPITAL, Rochford, 
PSSEX. Required, Part-time ‘ONSULTANT RADIOLOGIST. 
Person appointed required to attend 5 half-days each week. 
Salary £1000 p.a. Travelling and subsistence allowances paid 
in addition, in accordance with Part II of the Schedule of the 
National Health Services Act (Travelling Allowances, &c.) 
Regulations, 1947. 

Applications, together with the names of 3 referees, should be 
forwarded to the Senior Administrative Medical Officer, North- 
East Metropolitan Regional Hospital Board, 13, Portland- 
place, London, W.1, so as to reach him not later than 12th July, 
1948. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, 17th June, 1948, 
SAINT MARY’S HOSPITALS, Manchester. Required, Obstetrical 
HOUSE SURGEON (B2), Male or Female. 6 months’ appointment 
from Ist July, 1948. Salary £75 p.a., full residential emoluments. 

Applications to be sent immediately t to— 

June, 1948. A. R. Wisk, General Superintendent. _ 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. (159 Beds.) 
Required, RESIDENT SURGICAL OF FIC ER (B1), post vacant 
5th July. Salary £300 p.a., usual residential emoluments. 
The appointment in the first instance will be for a period of 
12 months. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to: A. E. Secretary. 

ST. LUKE’S HOSPITAL, Guildford. 

OFFICER required. Candidates must have experience in 
house appointments. Salary £350, £400, or £450 p.a., accord- 
ing to qualifications and experience, full residential emoluments. 
Appointment is for 6 months, renewable for a second period of 
6 months. R practitioners suitably qualified cannot be con- 
sidered unless completed, or rejected from, service with H.M. 
Forces. 

Applications by letter, stating age, qualifications, and experi- 
ence, with a copy of not more than 3 recent testimonials, should 
— the Medical Superintendent of the Hospital by 2nd July, 


Assistant Obstetrical 


SOUTHPORT EMERGENCY HOSPITAL. Required, Medical 
OFFICER. Post in the E.M.S. under Ministry of Health. 
Salary £550 p.a., plus consolidation addition and allowance 
at rate of £100 p.a. if board and lodging is not supplied. Pay- 
ment made by the Ministry of Health and appointment termin- 
able by a month’s notice on either side. The hospital will be 
taken over by the Ministry of Health on 5th July, 1948, and the 
terms and conditions outlined above will still apply. R practi- 
tioners not considered unless ineligible for H.M. Forces. 

. Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Southport and District 
Hospital Management Committee, Emergency Hospital, 
Promenade, Southport, not later than 14th July, 1948. 


SWANSEA COUNTY BOROUGH. Morriston Hospital, Swansea. 
(450 Beds.) Required, DIRECTOR OF SURGERY, full-time 
appointment. The successful candidate must have had a wide 
and varied experience and be a Fellow of the Royal College of 
Surgeons of England. The holder of the appointment vill, 
subject to the administrative control of the Hospital by the 
Medical Superintendent, be in charge of the Surgical Division 
of 200 Beds, and will supervise the Postgraduate teaching of 
General Practitioners and Registrars studying for higher surgical 
examinations. The commencing salary will be according to 
qualification and experience on the grade of £1500—£1800 p.a. 
The post is non-resident. Further particulars may be obtained 
from the Medical Superintendent of the Hospital. 

Application by letter, stating age, qualifications, experience, 
and present appointment, with a copy of not more than 3 recent 
testimonials, should be delivered to the Medical Superintendent 
not later than 5th July, 1948. 


The Guildhall, Swansea. T. B. Bowen, Town Clerk. 


SURREY COUNTY COUNCIL. Registrar (Bl) required at 
Netherne Hospital for Mental and Nervous Diseases, Coulsdon, 
Surrey. Applicants must have held house appointments in a 
general hospital and have a knowledge of some branch of 
psychiatry. There is much opportunity for gaining considerable 
knowledge of the treatment of the various varieties of psychiatric 
illness both in inpatients and outpatients. The salary will be 
between £550 and £700 p.a., plus residential emoluments. In 
the case of an applicant living out an extra £150 p.a. will be 
paid in lieu of residential emoluments. 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, together with copies of 2 
recent testimonials, within a fortnight from the date of appear- 
ance of this advertisement 
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SURREY COUNTY COUNCIL. 2 House Physicians (B2) required 
at Netherne Hospital for Mental and Nervous Diseases, Coulsdon, 
Surrey. Applicants must have held house appointments in a 
general hospital. The teaching associated with the posts will 
enable successful applicants to become acquainted with all 
modern forms of mental treatment, and gain some knowledge of 
the neuroses and psychoses. There are opportunities for 
promotion with a view to future specialisation. Salary between 
£350 and £450 p.a. (depending on the length of qualification), 
plus bonus of £59 16s. p.a., and residential emoluments. 
Applicants living out an extra £150 p.a. paid in lieu of residentia! 
emoluments. The appointment is for a period of 6 months, 
which may be renewed for a further period (except in the case 
of R practitioners). 

Applications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, together with copies of 
2 recent testimonials, within a fortnight from the date of 
appearance of this advertisement. 

SKIPTON AND DISTRICT HOSPITAL, Skipton, Yorks. (64 Beds.) 
Required, HOUSE SURGEON (B2), Male or Female. Appoint- 
ment for 6 months. Salary £250 p.a., full residential emoluments. 

Applications to be sent immediately to-- 

C. LAWSON, Secretary-Superintendent. 


SOUTH SHIELDS ee HOSPITAL. Applications invited 
for following appointm 

SENIOR HOUSE SURGEON (B2). 
emoluments valued for superannuation purposes at £120 p.a. 
Preference given to applicants who have held previous House 
Surgeon’s appointment. 

HOUSE SURGEON (A). Salary £210 p.a., plus emoluments 
valued for superannuation purposes at £120 p.a. If reappointed 
for second 6 months, an increase of £50 p.a. will be paid. 

To R practitioners these appointments will be restricted to 6 
months in the first instance. 

Applications, with copies of 2 recent testimonials, to Medical 
Superintendent, General Hospital, Harton-lane, South Shields, 
as soon as possible. HAROLD AYREY, Town Clerk. 

9th June, 1948. re 
THE ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
BRIGHTON. (126 Beds.) HOUSE PHYSICIAN (B2) to commence 
duties at end of July. Salary £200 p.a., full residential 
emoluments. The Hospital is recognised for the D.C.H. diploma 
and M.D. examination, Branch 1. Six months’ appointment. 

Applications, stating age, qualifications, nationality, with 
copies of recent testimonials, should be sent before 30th June, 
to: SPOONER, Secretary-Superintendent. 

June, 1948. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
4 plications invited from registered practitioners 

e or Female) for following posts, now vacan 

HOUSE SURGEON (A). CASUALTY OFFICER (A). 
ee for 6 months. Salary in each case £200 p.a., 

dential emoluments. 

Applications should be sent immediately to— 

C. M. SMITH, House Governor and Secretary. — 


THE S1 ‘ORD, “RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. § 

£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent test timonials, 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 


THE CORBETT HOSPITAL, Stourbridge, Worcestershire. (106 
Beds and Special Depts.) Required, RESIDENT SURGICAL 
OFFICER, post vacant 14th July, 1948. Applicants should 
have held house appointments and had surgical experience. 
Preference ‘given to candidates holding diploma of F.R.C.S. 
Salary £300-£350, according to experience. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, should 
be accompanied by copies of 3 recent testimonials and be sent 
to forthwith 

.G. H.W ESTON, House Governor and Secretary. 


THE ee HOSPITAL, Stourbridge, Worcestershire. (106 
Beds.) Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months. Salary £200 p.a., full residential 

emoluments. 
to— 
W. G. H. Weston, House Governor and Secretary. 


THE WEST cae OF YORKSHIRE COUNTY COUNCIL 
and the MONTAGU HOSPITAL, MEXBOROUGH, jointly invite appli- 
cations from duly qualified medical practitioners for joint whole- 
time appointment of JUNIOR OBSTETRICIAN. Post may 
be resident or non-resident, although the former is desirable. 
Successful candidate will act as Junior Obstetrical Officer to the 
Maternity Unit of the Hospital (23 Beds) under the direction 
of the Consultant Obstetrician and will also act as antenatal 
officer to the County Council’s antenatal clinics in the admini- 
strative division of the preventative medical services in which 
the Hospital is situated. Applicants must have a wide experi- 
ence in obstetrics and preference given to one possessing the 
D.Obst.R.C.0.G., or higher obstetric qualification. Salary 
range £885- “£1085, non-resident, with an annual increment of 
£25; should successful candidate be in possession of an additional 
qualification in obstetrics a further sum of £50 p.a. paid. Post 
superannuable and successful applicant required to produce a 
medical certificate of physical fitness. 

No special application forms are provided, and candidates 
must give the names and addresses of 3 persons to whom reference 
may be made. Applications should be addressed to the County 
Medical Officer, County Hall, Wakefield, to reach him by 
28th June, 1948. 

FRASER BROCKINGTON, County Medical Officer. 
A. R. C. RENNER, Secretary-Superintendent, 
Montagu Hospital, Mexborough. 


Salary £310 p.a., plus © 
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THE DUCHESS OF YORK HOSPITAL FOR BABIES, Manchester, 
19. (86 Cots.) Required, NIOR RESIDENT MEDICAL 
OFFICER (A), Male or Female, for 6 months from 25th July, 
1948. Salary £150 p.a., with full emoluments. Provisional 
applications accepted from students taking final examinations 
in June. 

Applications, with copies of 3 testimonials, by 1st July, 1948, 
to: LOUISE GILLESPIE, Secretary. 
THE GUEST HOSPITAL, Dudley. (153 Beds.) Required, Resident 
ANZASSTHETIST (B2), now vacant. at the rate of 
£200 p.a., full —— emoluments. o R practitioners 
appointment limited to 6 months. 

H. RayMonpD Horst, House Governor and Secretary. 

14th June, 1948. 

THE QUEEN VICTORIA HOSPITAL. Plastic Surgery and Jaw 
INJURIES CENTRE, EAST GRINSTEAD, SUSSEX. Required, RESI- 
DENT HOUSE ANASTHETIST (B2), Male, and RESIDENT 
MEDICAL OFFICER (B2), Male. Each post is tenable for 
6 months, commencing Ist August, 1948. Salary £200 p.a., 
full residential emoluments. The duties of the Resident Medical 
Officer mainly connected with general surgical cases and the 
Casualty Dept. 

Applications to be sent to the Secretary-Superintendent. 


THE CHESTER ROYAL INFIRMARY. House Physician (A), to 
the Pediatric Dept. required, to commence duties Ist July. 
Salary £200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 
Applications, with full particulars, to be sent to the General 
Superintendent and Secretary. 
THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (incor- 
porated under Royal Charter.) (General Branch 310 Beds.) 
SENIOR CASUALTY OFFICER (B2), Male, vacant now. 


Time will be allowed for study and clinical rounds. Salary 
£350 p.a., full residential emoluments. 
JUNIOR CASUALTY OFFICER (A), vacant now. Salary 


£200 p.a., residential emoluments. 

ToR practitioners appointment limited to 6 months. 

14th June, 1948. W. CocKBURN, House Governor. 
THE CUMBERLAND AND WESTMORLAND MENTAL HOS- 
PITAL, GARLANDS, CARLISLE. Required, ASSISTANT MEDICAL 
OFFICER (B1), with previous experience in mental hospital 
work. Commencing salary £600 p.a., rising by 2 annual incre- 
ments of £50 to £700 p.a., plus cost-of-living bonus with addi- 
tional £50 p.a. to holder of D.P.M. Emoluments to the value of 
£150 p.a. are allowed. Married quarters available. Adjustment 
in emoluments if married man appointed. Post subject to 
provisions of Asylums Officers Superannuation Act, 1909. 
— cannot be considered unless ineligible for H.M. 
‘orces. 

Applications, accompanied by 2 testimonials, the name of 
1 referee, to be addressed to the Medical Superintendent, 
Garlands, Carlisle. 
THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Required, HOUSE SURGEON (A or B2), to the 
Casualty, E.N.T., and Fracture Depts., vacant immbdiately. 
Salary £175 or £200 p.a., as the case may be, residential emolu- 
ments. To R practitioners appointment for 6 months. 

ARTHUR R. Cas, General Superintendent. 
Head Office, Greenbank-road, Plymouth, 
June, 1948. 

UNIVERSITY OF LEEDS. Required, Lecturer in Medicine. Salary 
scale £550-£25-£900 p.a., with effect on ist October, 1948. 
Initial salary may be above the minimum according to qualifica- 
tions and experience. The Registrar, University, Leeds, 2, 
will send further particulars on request. 

Applications for the appointment should reach him not later 
than. Toth July. 


UNIVERSITY OF BRISTOL. Required, Lecturer in Physiology 
Grade I or grade I]. Initial salary £500-£900 p.a., according to 
qualifications and experience, together with superannuation and 
children’s allowances. 

Applications, with names of 3 referees and copies of not more 
than 3 recent testimonials, to reach the undersigned, from 
— bg A, particulars may be obtained, not later than 


WINIFRED SHAPL: LAND, Secretary and Registrar. _ 


UNIVERSITY OF EDINBURGH. Applications are invited for the 
post of LECTURER IN NEUROL GY in the Dept. of Medicine 
of the University of Edinburgh, MEDICAL NEUROLOGIST 
to the Royal Infirmary, and PHYSICIAN in charge of the 
Neurological Unit in the Northern General Hospital. Commenc- 
ing salary £2000 p.a., subject to revision in accordance with 
scales to be laid down under the National Health Service. 
Further particulars may be obtained from the Secretary to 

the University, who should receive formal applications, with the 
names of 2 referees, not later than 24th July, 1948. 


WALSALL GENERAL HOSPITAL. (181 Beds.) degelree. House 
SURGEON (A), Male or Female, vacant. Salary £150 p.a., 
—— emoluments. To R practitioners appointment 
‘or 6 mon 
Applications should be eae to the House Governor. 


WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. 
Required, HOUSE SURGEON (A), post vacant now, for 6 
months. Salary £200 p.a., full residential emoluments. 

Applications should be ‘sent immediately to the Secretary- 
Superintendent. 
DERBY BOROUGH MENTAL HOSPITAL (Kingsway Hospital), 
DERBY. ASSISTANT MEDICAL OFFICER required. Com- 
wencing salary £650 p.a., with an additional payment of £50 
for D.P.M. and residential emoluments valued at £150. Candi- 
dates should have some experience in modern treatments and 
outpatient work. Salary subject to review in any future recom- 
mendations under National Health Service Act. 

Applications, with full particulars and testimonials, to be sent 
to the Medical Superintendent. 


UNIVERSITY OF WALES. Required, Assistant Medical Officer for 
STUDENT WELFARE, Male or Female. Salary £800 p.a., rising by 
annual increments of £25 to £1000 p.a., with travelling and 
subsistence allowances. Conditions of appointment and further 
particulars may be obtained from the Secretary, University 
Registry, Cathays Park, Cardiff, by whom applications, with the 
— of 3 referees, should be received not later than 15th August, 
948 


WESTMORLAND COUNTY HOSPITAL, Kendal. 82 Beds.) 
HOUSE SURGEON (B2), Male or Female, re ‘i 

£350 p.a., board, residence, and laundry. To ractitioners 
appointment limited to 6 months; otherwise may extended. 


Applications, stating age, married or single ne 
with dates, nationality, present post, with h copies of 3 recent 
testimonials, should be sent without dela rotor 

J. -SOMER onorary Secretary. 
WARNEFORD GENERAL HOSPI Leamington Spa. 
(220 Beds.) Required, HOUSE SURGEO ON (B2) to the E.N.T. 
and Ophthalmic Depts., vacant immediately. The work will 
also involve the giving of a limited number of anesthetics. 
Salary £180 p.a., full residential emoluments. 

Applications, stating age, qualifications with dates, and details 
of experience, with copies of 3 recent testimonials, shogld be 
sent as soon as possible to— W. A. JAMES, F.H.A., F.C.C.S., 

House Governor and Secretary. 
WEST SUSSEX COUNTY COUNCIL. St. Richard’s eoogial, 
CHICHESTER, SUSSEX. (400 Beds.) Required, HOUSE SUR- 
GEON for 6 months only. in the first instance. Salary £159 p.a., 
full residential emoluments. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent immediately. 

. Hayw ane, Clerk of the County Council. 

9th June, 1948. 
“SUFFOLK GENERAL ‘HOSPITAL, Bury St. Edmund's. 

Applications invited from registered medical practitioners for 
following appointments :— 

HOUSE SURGEON (B2), with responsibility for obstetrics 
and and some casualty duties, vacant 17th July. 


HOUSE SURGEON (A), with responsibility for ophthalmic 
yo —— some casualty duties, vacant 
HO “AN ES HETIST (A), with some casualty duties, 
vacant 3ist July. Salary £200 p.a. 
Appointments normally for 6 months. 
Applications, stating age, nationality, with 
ddressed to the 


copies of 3 recent testimonials, shoul be a 
tary, E. E. HARDWICKE. 


WORKINGTON 


(Capacity 62 Beds.) House 
SURGEONS (B2), Male, 2 , vacant now. Salary £300 p.a., 
full residen emoluments. To R practitioners ap ita 
limited to 6 months. 
Applications should be sent immediately 
Dr. T. ‘T. Gnawa, Honorary Medical 
WINGFIELD-MORRIS ORTHOPADIC HOSPITAL. 


ASSISTANT SURGEON. Applications from Junior Surgeons 
with ex me of orthopedics should be sent to the Secretary 
of the Hospital as soon as possible and not later than 12th July, 
1948, and should include the names and addresses of 3 sponsors 
and, unless circumstances render their preparation difficult, 
10 copies of the application ry be supplied. Salary and terms 
of service according to terms of the Spens report, but provisional 
terms may be necessary. 


WESTMINSTER HOSPITAL (PARKWOOD) CONVALESCENT 
HOME, SWANLEY, KENT. Lady RESIDENT MEDICAL OFFICER 
(Bl) required for duties commencing as soon as possible. Home 
receives patients in an early stage of convalescence from West- 
minster and other London hospitals. Appointment for 6 months 
_ fe first place, renewable for a further 6 months. Salary 

‘Applications, with copies of 2 Sows testimonials, should be 
submitted as early as possible to— 

CHARLES M. PowER, House Governor and Secretary. 
WARRINGTON INFIRMARY AND DISPENSARY. Required, 
HOUSE SURGEON (A), Male or Female, post now vacant. 
Salary £200 p.a., full residential emoluments. To R practi 
tioners appointment for 6 months. 

Applications, stating age and qualifications, should be sent 
at once to: HENRY L. Boor, Superintendent.and Secretary, The 
Infirmary, Warrington. 

WORCESTER ROYAL INFIRMARY. Applicati invited for 
| anes nts :— 

GENERAL AND orn FECOLOGICAL HOUSE SU RGEON, 

vaca = Ist July, 

RESIDENT AN ESTHETIST AND E.N.T. HOUSE SUR- 

GEON, vacant 9th July, 1948. 

Appointments for 6 months. 
residential emoluments. 

Applications, accompanied by copies of testimonials, to be 
sent to the House Governor immediately. 


Salaries £170 p.a., usual 


WEST RIDING OF YORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS HOSPITAL, WAKEFIELI 

RESIDENT HOUSE SURGEON (B2). Salary £250 p.a. 

RESIDENT HOUSE SURGEON (A). Salary £150 p.a. 
Both appointments for the Fracture and Casualty Dept. 
and Orthopedic Dept., and now vacant. Full residential 
emoluments payable. To R practitioners appointments are 
for 6 months, otherwise will not exceed 1 year. The Hospital, 
in addition to the Fracture and Casualty Department and the 
Orthopedic Unit, accommodates acute medical and surgical 
Service and Civilian patients and has a Thoracic Surgery Centre 
(100 Beds). Total Beds 1000. 

Applications, with full particulars, should be forwarded 
to the Medical Superintendent, Pinderfields Hospital, Wakefield. 

G. L. BANNER, Clerk of the Board. 
Board Offices, Wakefield, 1948, 
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WEST RIDING OF YORKSHIRE HOSPITALS BOARD. Pinder- 
FIELDS HOSPITAL, WAKEFIELD. Required, HOUSE SURGEON 
(B2) for General Surgical duties. Salary £250 p.a., full resi- 
dential emoluments. The Hospital accommodates acute medical 
and surgical service and civilian patients and, in addition to an 
orthopeedic centre, has a special thoracic surgery unit (100 
Beds). To R practitioners appointment limited to 6 months, 
otherwise for period of 1 year. 

. Applications, with full particulars, should be forwarded, as 
soon as possible, to the Medical Superintendent, Pinderfields 
Hospital, Wakefield. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, June, 1948. 


WELSH NATIONAL SCHOOL OF MEDICINE. (University 
OF WALES.) Required, Whole-time LECTURER in the Dept. 
of Pharmacology. Salary £1000 p.a., with participation in the 
superannuation scheme. Further particulars may be obtained 
from the undersigned, by whom applications should be received, 
not later than Saturday, 31st July, 1948. 
5S. C. EDWARDS, Secretary. 
10, The Parade, Cardiff, 19th June, 1948. 
WORTHING HOSPITAL. (200 Beds.) Required, House Surgeon. 
Salary £175 p.a. An additional appointment to the present 
residert staff of 3 members. 
Applications and particulars of experience to be sent to the 
undersigned immediately. A. V. OAkToN, House Governor. 


The Council of the MEDICAL PRACTITIONERS’ UNION invites 
apetceon from registered medical practitioners for the post 
of GENERAL SECRETARY. The commencing salary will be 
at the rate of £1500 p.a. 

Applications, with full particulars of qualifications, experi- 
ence, age, names and addresses of 3 persons to whom reference 
may be made, should be sent to the General Secretary of the 
Medical Practitioners’ Union, 55/56, Russell-square, London, 
W.C.1, on or before 25th July, 1948. 


NORTHERN IRELAND GENERAL HEALTH SERVICES BOARD. 
Appointment of MEDICAL ADVISER responsible to the Board 
for matters relating to the organisation and operation of the 
general medical services to be provided under Part II of the 
Health Services Act (Northern Ireland), 1948. Applicants should 
be registered medical practitioners of at least 10 years’ standing 
and have recent experience in general practice. Salary £1500 p.a., 
by annual increments of £50 to maximum of £1700 p.a. Post 
is whole time, any fees or emoluments received apart from the 
salary must be surrendered to the Board. Subject to proba- 
tionary period, appointment will be permanent and pensionable. 
Salary subject to deductions under contributory superannuation 
scheme to be made as provided in Section 61 of the Health 
Services Act (Northern Ireland), 1948 Preference given 
suitably qualified candidate who served with H.M. Forces 
during the 1914-18 or the 1939-45 war, provided Board are 
satisfied that the candidate can, or within a reasonable time will 
be able to, discharge the duties of the post efficiently. Canvassing, 
either directly or indirectly, will disqualify. Appointment is 
subject to approval of the Ministry of Health and Local Govern- 
ment. 

Applications should give (1) date and place of birth and 
particulars of education and experience, (2) the names and 
addresses of 2 referees to whom the Board may apply for cen- 
fidential testimonials, and (3) particulars of service with H.M. 
Forces ; and should be sent with copies of recent testimonials, 
so as to ensure delivery before 31st July, 1948, to the Secretary, 
Northern Ireland General Health Services Board, 27, Adelaide- 
street, Belfast. 

THE WAR DEPARTMENT. Applicati invited for under- 

mentioned vacancies in the Medical Division of the British 

Military Administration of the former n Colonies in NorthItalia 

and East Africa. 

(1) A SPECIALIST IN PATHOLOGY. 

(2) A SPECIALIST IN HYGIENE. 

The salary applicable to these appointments is £900—£30-—£1050. 
(3) MEDICAL OFFICERS, ona salary scale of £700—£25—-£825. 
(4) A SENIOR SISTER, on a salary scale of £550-£25—-£650. 
(5) NURSING SISTERS, on a salary scale of £350—£€20-—£450. 

Candidates for nursing appointments should either be qualified 
midwives (S.C.M.) or have had experience in T.B. nursing. In 
addition to the salaries quoted above, foreign service allowance 
is payable at the regulated rates, dependent on whether candi- 
dates are married or single, and whether or not accommodation 
is provided. The appointments are temporary, the period of 
contract being to 3lst December, 1949, sabject to 6 months’ 
notice on either side, or 3 months’ notice thereafter should the 
contract be extended beyond that date. They are offered 
subject to medical examination. 

Application forms may be obtained from: The War Office, 
C.4.(E), Room 447, Metropole Buildings, Northumberland- 
avenue, London, W.C.2. 


UNIVERSITY OF PRETORIA AND PRETORIA HOSPITAL. 
— invited from registered specialists for following 
oint posts :— 
’ (a) Full-time PROFESSOR AND HEAD OF THE DEPT. 
OF CLINICAL MEDICINE. Salary £2500 p.a. 
(b) Full-time SENIOR LECTURER AND HEAD OF THE 
. OF SYSTEMATIC MEDICINE. Salary £2000 p.a. 
(c) Full-time SENIOR LECTURER in the Dept. of Medicine. 
Salary £2000 p.a. 
Applicants should be proficient in both official languages. 
Appointees expected to assume duty on or about Ist September, 
1948, or as soon as possible thereafter. 
Applications with full particulars of academic qualifications, 
erience, and age, should be lodged, in duplicate, 24th July, 
1948, with Seay from whom full details of conditions 
of appointment and of duties of a may be obtained. 
J.C. V. BREYTENBACH, Registrar. 
University of Pretoria, Brooklyn, Pretoria. 


PRETORIA HOSPITAL AND UNIVERSITY OF PRETORIA. 
Medical Officers, Dept. of Medicine. Applications invited from 
registered medical practitioners for following full-time appoint - 
ments in the service of the Pretoria Hospital Board and the 
Council of the University of Pretoria :— 

3 JUNIOR ASSISTANT PHYSICIANS. £1200-£50-£1500 p.a. 

6 CLINICAL ASSISTANTS. £620-£780-£€820-£860 p.a. 

Full-time Junior Assistants appointed to the permanent. 
staff subject to 6 months probation and retirement at the 
age of 60 years. Applicants must be registered as specialists 
by_ the S.A. Medical and Dental Council, as physician specialists, 
or hold qualifications which will permit of such registration imme- 
diately on appointment. They will also be required to submit 
satisfactory certificates of health and where eligible shall be 
requifed to join the Transvaal Hospital and School Board 
Officials Pension Fund. 

Full-time Clinical Assistants appointed for 1 year but subject 
to satisfactory service eligible for reappointment for 2 further 
periods of 1 yeareach. Applicants must hold registrable qualifica- 
tions which would have entitled them to registration for at least. 
2 years at the time of appointment. 

All persons appointed to above posts will not be entitled 
to engage in private practice and will be subject to the regulations 
of the Pretoria Hospital and the University of Pretoria in force 
from time to time. 

Applicants must state their full names, date, and place of 
birth, marital state, whether proficient in both the official 
languages of the Union, details of academic and professional 
qualifications, previous experience, and date when able to assume 
duty. Applications, with copies of recent testimonials, must 
reach undersigned by 24th July, 1948. 

Pretoria Hospital, Pretorja. W. Waks, Superintendent. 


JOHANNESBURG HOSPITAL, Johannesburg, South Africa. 
Required, registered specialists in radiology for post in the 
service of the Hospital Board. CHIEF RADIOLOGIST (Head 
of the Dept of Radiology). Salary £2500 p.a., plus cost-of-living 
allowance in force at the time. Quarters not provided. 

Further particulars, and information as to the method of 
application, may be obtained from the Secretary, Universities 
Bureau of the British Empire, 8, Park-street, London, W.1. 
Ls date for the receipt of applications is 31st August, 
48. 


AUCKLAND HOSPITAL BOARD, New Zealand. Required, 
SENIOR RADIOLOGISTS (2), Board’s institutions. The 
vacancies exist at the Middlemore Hospital and the Cornwall 
Hospital, but the appointees may be required to attend other 
of the Board’s Institutions. Candidates must possess recognised 
diploma in diagnostic Radiology. Salaries, living out, shall be 
at the commencing rate of £1200(N.Z.)'p.a., annual increments 
of £75(N.Z.) to £1350(N.Z.) p.a. Conditions of appointment 
and form of application may be obtained from the office of 
the High Commissioner for New Zealand, 415, Strand, London. 
W.C.2. Applications close with the undersigned at the Office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON orm Wednesday, 4th August, 1948. 
2. F. GALBRAITH, Secretary. 
TARANAK!I HOSPITAL BOARD, New Plymouth, New Zealand, 
invites applications from qualified medical practitioners for the 
position of PATHOLOGIST at the New Plymouth Hospital, 
to commence duties towards end of year. Salary scale £1000— 
£1250, non-resident. 
Applications close on 31st August, 1948, with the undersigned, 
from whom further information may be obtained on request. 
A. J. GUNN, Secretary. 
P.O. Box 95, New Plymouth, New Zealand. 
NEW ZEALAND GOVERNMENT. Health Department. Required, 
MEDICAL OFFICERS, Female, in the Child Hygiene Division 
of the Health Dept., New Zealand, location to be determined 
on arrival in New Zealand. Preference given to women who 
possess experience of children. Salary, commencing from date 
of taking up duty in New Zealand, will be at the rate ef £635 
(N.Z.) p.a., annual increments of £50(N.Z.) to a maximum of 
£875(N.Z.) p.a., with a possible further increment to £925(N.Z.) 
p.a. Appointees will be given salaries within this scale according 
to pepe pom and experience. An allowance will be made 
for fares and expenses. 


Further details are available from the Official Secretary, High 
Commissioner for New Zealand, 415, Strand, London, W.C.2, 
with whom applications close on the 7th August, 1948, 


Friends Service Unit, China, urgently needs Doctors for short term 
service. Opportunities for constructive international work on 
both sides of the barriers of the civil war. Usual maintenance 
expenses. Apply for particulars to General Secretary, Friends 
Service Council, Friends House, Euston-road, London, N.W.1. 


Wanted, additional Tutor for postal tuition in Tropical Medicine.— 
Address: U.F.P.I., 17, Red Lion-square, London, W.C.1. 
BRACEBRIDGE HEATH HOSPITAL, near Lincoln. Locum 
Tenens MEDICAL OFFICER required for 4 or 5 months. 
Ample opportunity for gaining psychiatric experience. Terms 
residential emoluments. 


PITAL. (210 Beds: 104 maternity, 106 chronic.) Holiday Locum 
MEDICAL OFFICER required immediately for 6-8 weeks. 
Previous experience of maternity work essential. Remunera- 
tion 10 guineas per week. 
Applications, stating age, qualifications, and experience, 
to the undersigned as soon as possible. 
I. G. Davies, Medical Officer of Health, 
. School Medical Officer. 
Public Health Dept. (Hospitals Administration Section), 
12, Market Buildings, Vicar-lane, Leeds, 1. 
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MIDDLETON-IN-WHARFEDALE SANATORIUM, Ilkley, Yorks. 
Locum MEDICAL OFFICER required, B1, appointment from 
3rd July, 1948, for approximately 2 months. Salary 9 guineas 
per week resident. 

Applications with copies of testimonials to Medical Superin- 
tendent. 


ST. GEORGE’S HOSPITAL, Morpeth. Locum Tenens Medical 
OFFICER required from 25th June, 1948, for an indefinite 
period. Knowledge of psychiatry desirable but not essential. 
Salary 10 guineas weekly, usual residential emoluments. 

Applications, stating age, and relevant particulars, to be 
addressed to the Medical Superintendent. 


LIVERPOOL AND CROSSLEY SANATORIA MANAGEMENT 
COMMITTEE. Applications invited for position of SECRETARY 
to Committee set up under the National Health Service Act, 1946, 
to administer the Liverpool Sanatorium, Frodsham, and the 
Crossley Sanatorium, Frodsham, Cheshire. Candidates should 
have had wide secretarial and administrative experience and 
preferably a practical knowledge of hospital management. 
Salary £580-£25-£830 p.a., but an officer transferable within 
the meaning of Section 68° (la) of the Act may opt to retain 
his existing salary and conditions of service. Successful candidate 
required to pass a medical examination and be subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications,-and experience, with 
the names of 3 referees, should be addressed to the Chairman, 
of the Committee, Alderman Epwarp O. Glover, The Bent, 
Overton, Frodsham, Cheshire, to reach him by 30th June, 1948. 
NORTH LIVERPOOL HOSPITAL MANAGEMENT COMMIT- 
TEE. Applications invited for position of SECRETARY to 
Committee set up under the National Health Service Act, 1946, 
to administer the group of hospitals in North Liverpool. 
Candidates should have had wide secretarial and administrative 
experience and preferably a practical knowledge of hospital 
ma ment. Salary £1250-£50-£1600 p.a., but an officer 
transferable within the meaning of Section 68 (la) of the Act. 
may opt to retain his existing salary and conditions of service. 
Successful candidate required to pass a medical examination 
and be subject to the National Health Service superannuation 
regulations. 

Applications, stating age, qualifications, and e 
the names of 3 referees, should be addressed to the Chairman, 
J. Bagot, Esq., J.p., c/o Liverpool Regional Hospital Board, 
Alder Hey Hospital, West Derby, Liverpool, 12, to reach him 
by 30th June, 1948. [Al 6S 
LIVERPOOL AND DISTRICT EASTERN HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for position of 
SECRETARY to Committee set up under the National Health 
Service Act, 1946, to administer the group of hospitals in 
Liverpool East District. Candidates should have had wide 
secretarial and administrative experience and preferably a 
practical knowledge of hospital management. Salary £1350— 
£50-£1700 p.a., but an officer transferable within the meaning of 
Section 68 (la) of the Act may opt to retain his existing salary 
and conditions of service. Successful candidate required to 
ae a medical examination and be subject to the National 

ealth Service superannuation regulations. 

Applications, stating age, qualifications, and experience. with 
the names of 3 referees, should be addressed to the Chairman 
of the Committee, Alderman W. G. GREGSON, at Broadgreen 
Hospital, Liverpool, 14, and must be received by 28th June, 1948. 


rience, with 


THE BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified persons 
for position of SECRETARY to Committee. Salary £1070-£35— 
£1420 p.a. Experience in hospital administration is necessary. The 
person appointed will be responsible for the administration of 
the group of 12 hospitals under the Committee’s control and for 
the work of the Committee, including such financial duties as 
the Committee may decide. The appointment will be subject 
to the National Health Service (Superannuation) Regulations, 
1947, and to 3 months’ notice on either side. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
sent in envelopes —— “ Secretary ” to the Chairman of the 
Committee, Mr. F. ny 7 Bast House, Walmersley, Bury, 
later than 5th uly, 1 1948. 


BRIST OL ROYAL eS Required, Senior Biochemical 
TECHNICIAN in the Dept. of Fa ag’ of the Bristol Royal 
Hospital. Salary according to I.M.L.T. Scale for Senior Tech- 
nicians (£450-£530 p.a.). Applicants must have the diploma 
in biochemistry, and have a thorough experience of routine 
methods in chemical pathology. 

Applications, with 1 recent reference, and the names of 2 
referees be -_ to the House Governor, Royal Infirmary 
Branc’ h, Bristol, 2, not later than 3ist August. 


Wanted, any — and Assistant Medical Officers, fully 
qualified, age under 50, for whaling venture leaving U.K. 
August/September, 1948, and returning about May, 1949. 
Monthly sala: M.O. £75; 
lacking expe have 
obtained “ot Central Medical War Committee 
prior to appointment. 

Apply in writing, latest mid-July, direct to Cur. SALVESEN 
& Co., 29, Bernard-street, Leith, with testimonials and references. 
Interviews will take place end J 5 uly. 


Required Medical Practitioner with experience in industrial medi- 
cine for appointment of INDUSTRIAL MEDICAL OFFICER 
to a Medical Interviewing Committee being established at the 
Norfolk and Norwich Hospital, Norwich, to examine disabled 
persons and advise the Disablement Resettlement Service of 
the ae gf of Labour and National Service. (Fee payable for 
session of 14~2} hours £2 12s. 6d., plus 10s. 6d. if appeinted as 
Chairman.) 

Applications and requests for further information should be 
made to the Senior Medical Officer, of Health Regional 
Offices, 12, Queen Anne-terrace, Cambridge. 


BOOTS PURE DRUG CO. LTD. Applications are invited for the 
post of FIRST ASSISTANT in the Medical Dept. Duties include 
supervision of clinical trials and preparation of medical publica- 
tions. Commencing salary, depending upon qualifications and 
experience, from £1200 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, the names of 3 referees, to the Head of the Medical 
Dept., Station-street, Nottingham, not later than 24th July. 
An Oilfield in Peru requires a Medical Officer, with extensive 
surgical experience, to take control of medical activities generally. 
Age not less than 35. Salary approximately £2000 p.a., plus 
allowances and some private practice. 

Applications, with copies of testimonials, and the names of 
3 other persons for reference purposes to: Box No, E.190, 

c/o STREETS, 110, Old Broad-street, E.C.2 
Gcaemes are occurrin ng from time to time ter Assistants, Locums , 
Hospital Locums, and Ships’ pa appointments. Prac 
and Partnerships for —Wr Saaw, Medical 
Agent, Premier Buildings, 88, Chana: street, Liverpool, 1. 


Harley-street Surgeon requires an experienced Secretary. Good 
education, shorthand, and typing are essential.—Address, No. 


rhs THE LANCET Offfe e, 7, Adam-street, Adelphi, London, 
Requiced. ~ Situation as Receptionist. Young lady educated at 


Heathfield School. Interview any 
140, Park-lane, W.1 (MAYfair 0467). 


Young Woman requires situation as receptionist, bookk r,and 
driver in London area.,——Address, No. 109, THE LANCET Office, 
7, Adam- -street, Adelphi, London, W.C. 


Nursing-homes often combine cealdanas with scope for 
medi practitioners contemplating retirement. Particulars 
of Homes for Sale, together with advice, can be obtained from : 
Secre » NATIONAL ASSOCIATION OF NURSING: HOMEs, 
15, Castle-street, Exeter. 


Private Beds for Maternity, Surgical, and Medical cases will continue 
to be available after 5th July at the Woburn Clinic. (Telephone : 
Secretary, Woburn (Beds) 242.) 


time.——Miss G. BENABO, 


| “psychological super- 
vision (5 only) received in psychiatrist’s house. 10 acres of 
junds on Thames bank. 15 guineas weekly.—Weir Cottage, 


Shertsey, Surrey (Tel.: 2135). 


Adoption of Children.—To overcome the risk inherent in privately 
arranged adoptions, the Church of England Children’s Society, 
which is a registered Adoption Society, is ready at all times 
to help those wishing to offer a child for adoption, and who 
deserve such assistance.—CHURCH OF ENGLAND CHILDREN’S 
Society, Old Town Hall, Kennington, S.E.1 
Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
tology, pregnancy tests, &c., for medical and dental practi- 
tioners and hospitals. Outfits of specimen containers are 
— on request, and reports are normally sent within 24 
ours of receipt of specimens. Full details, withjscale of fees, 
on application to the Clinical Director. 
¢ educational and research 
modern instruments. Send 


WALLACE HEATON LTD., 


Microscopes are still wanted i im 
work. Highest prices for 
your equipment for valuation” to: 
127, New Bond-street, London, W.1. 
Applicants for posts, comers testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MarrHews & Son LTD., 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Testimonials, Theses, Notes, &c., accurately 
and 8 M. Harr, 15, Arkwright Mansions, 
3 (HAMpstead 7949). 


Finchle 


Typewritin, Medical Manuscripts, &c. Immediate oom 
vice. Satisfaction gnaranteed. (Ex-R.A.M.C.)—SPECIALIST TYP’ 
WRITING Bueeav, 30, City-road, E.C.1 (MOR. 4881, MAT. 6344). 
Wanted rchase, “‘ Journal of the American Medical Asso- 
ciation,” oo 54, 1910. > Apply, Box no. 589, c/o DAwson’s, 
28, Craven- street, W.C.2 

Wanted, Woods and Russell “Medical Statistics’"’ and Harle 
Williams “A Century of Public Health in Britain.” Woul 
some kind-hearted person please sell.— Address, No. 107, THE 
LANCET Office, 7, Adam-street, London, W.C.2 

No doubt as from 5th July, drugs, &c., in many Sactars dispensaries 
will become redundant. We are the oldest established firm of 
chemists’ valuers in the country and we should be able to dispose 
of the drugs to a local pharmacist after conducting a valuation 
thereof. We have offices throughout the country, and will be 
pleased to supply quotations upon request. In the first instance, 
please apply to ORRIDGE & COMPANY LIMITED, Chemists’ 
Valuers, 184, Strand, London, W.C.2. We are already under- 
taking valuations at hospital dispensaries throughout the 
country. 

Rover 12 h.p., 1937, Black Saloon, laid up 1940-46, new engine fitted, 
sound condition, not licensed 1948. £700 or near offer.— 
Address, No. 105, THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Wolf Schindler Gastroscope for sale (purchased 1936). Offers to 
Secretary-Superintendent, Addenbrooke’s Hospital, Cambridge. 
Steriliser, electric, stainless steel, Allen & Hanbury, 17” x 8” x 6”. 
Cost as new £38. Best offer. Also “ Peero”’ Invalid Wheel 
Chair.—Address, No. 108, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 


For Sale. Suba and Studa baths. With equipment, seen any time in 
Torquay. Offers invited.—SourHwoop Hore., Mid-Warberry- 
road, Torquay (Phone 2082). 
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